Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1594124

Vendor Name: Barbara J Alderfer
Invoice Number: PO000093

Invoice Date: 07/16/21

PO Number: PO000093

Check Number: 0283783

Check Amount: $ 265.84

Check Date: 08/17/2021

Department ID: 04702

Reviewer Name:

Voucher Number: V0690701
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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PO #: P0000093

College of DuPage
Career Services Center
Illinois Board of Higher Education-lllinois Cooperative Work-Study
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Monthly Reimbursement Form
Fiscal Year: 2021

Company:
Lifestyle Design

Contact Name:
I:‘!nhh. Aldnrfar
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Contact Signature: /;’g 74
\JA«.L t%

Student Name:
Wendali Clouser

Student Signature:

Intenor Des{ /. { { n ]
Description ¢f work performed:

orcer semilos /RO fD T orgMetlel&leélCﬂ ERRUDO-4

Description

company, if appllr.abie}'
rovide paystubsand timeshests to support the monthly reimbursement template. Monthly reports are dueon .'k 5th

Pleasa pr

ofevery month,
Did Student obtain permanent employment in lllinois? ves X No If yes, please provide date of employment and
name of employer.
| Check Date | Hours Worked | Hourly Rate | Total Wages Paid |
| July Zu2u | i | |
August 2020
September 2020
October 2020
November 2020
December 2020
January 2021
rebruary 2021
March 2021
April 2021
May 2021 28 $15.00 $420.00
June 2021 6.75 $15.00 $101.25
July 2021 Total 521.25
August 2021 Fringe Benefit 2% 10.43
| 531.68
Reimbursement is on a come, fir: is. Reimbursemen uests are not quoranteed for reimbursement.
Questions or concerns, contact Krystina LaSorsa at lasorsak@cod.edu  djvide
by2 $265.84

By zehjudy at 5:27 pm, Jun 21, 2021
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