Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1610574

Vendor Name: Armarius Software Inc
Invoice Number: PO0000067A
Invoice Date: 07/15/21

PO Number: PO000067

Check Number: E0085952

Check Amount: $ 2,360.62

Check Date: 08/17/2021

Department ID: 04702

Reviewer Name:

Voucher Number: V0690613
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






PO000067.

College of DuPage

Career Services Center

lllinois Board of Higher Education-lllinois Cooperative Work-Study

Grant Period: July 1, 2020-August 31, 2021 06-10-04702-5309001

Monthly Reimbursement Form
Fiscal Year: 2021 .

Company:
/4;1 wandtvr Sorrane

Contact Name: /?m.n/ &Wé Conrp

Contact Signature:

Student Name: 92:4«/
Student Signature: %/L/H&M

Student Program: [

Description of work performed:

Mokt Socll Mhed .

Descriptign of service activities PorhF n r jties available to the student through§your
company, if pp"cab|e): Ai t‘ ﬁ“ lFll Eﬂ
Please proville paystubs and ti eefs to sypport th t j segaen | ue
08/12/2 1T - MARIX ZERRUDO
~ )y =~ 4 B4
H e o) .':H n

Did Student
name of employer,

the 5th

Check Date Hours Worked Hourly Rate Total Wages Paid
July 2020

August 2020
| September 2020
October 2020
November 2020
December 2020
January 2021
February 2021
March 2021 | —
April 2021 gfﬁﬂ;ﬁs@ pm Jun 30, 2021 L

May 2021 B

June 2021 7%. 52 (5% {17750
July 2021 Divide by 2
August 2021 NI YN Q4 e $588.75
A ST T L PR
Reimbursement is on ¢ first come, first serve basis. Reimbursement requests are not quaranteed for reimbursement.

Quiestions or concerns, contact Krystina LaSorsa at lasorsak@cod.edu




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1610574

Vendor Name: Armarius Software Inc
Invoice Number: PO0000067B
Invoice Date: 07/15/21

PO Number: PO000067

Check Number: E0085952

Check Amount: $ 2,360.62

Check Date: 08/17/2021

Department ID: 04702

Reviewer Name:

Voucher Number: V0690622
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






PO000067.

College of DuPage

Career Services Center

Illinois Board of Higher Education-lllinois Cooperative Work-Study

Grant Period: July 1, 2020-August 31, 2021 06-10-04702-5309001

Compagy:

Contac‘Na e:

rrd
Contact Signature: Z; Z @Z

Student Name: 1 ry [2})&0,&;5 r

Student Signature: /é Mj /éfgﬂ«/]/
s [/&

Student Program: ;
/MR~ SHp

Description of work performed: .
Ctstiry Savan, Meitester

Description of service activities (Piease note this refers to any volunteer opportunities available to the student through your

company, if applil:ab!e):
Please provide paystubs and timesheets to support the monthly reimbursement template. Monthly reports are due on the 5th
of every month.

Did Student obtain permanent employment in Illinois? Yes .r/' No If yes, please provide date of employment and
name of employer,

Check Date Hours Worked Hourly Rate Total Wages Paid
July 2020
August 2020
September 2020
October 2020
November 2020
December 2020
January 2021
February 2021
March 2021
April 2021
May 2021
June 2021 /4. ¢o /5 ¥/142.52

July 2021 APPROVED . Divide by 2
August 2021 By zehjudy at 4:17 pm, Jun 30, 2021 $ 59625

Reimbursement is on a first come, first serve basis. Reimbursement requests are not guaranteed for reimbursement.
Questions or concerns, contact Krystina LaSorsa at lasorsak@cod.edu




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1610574

Vendor Name: Armarius Software Inc
Invoice Number: PO000326

Invoice Date: 08/11/21

PO Number: P0000326

Check Number: E0085952

Check Amount: $ 2,360.62

Check Date: 08/17/2021

Department ID: 01702

Reviewer Name:

Voucher Number: V0693812
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






PO:P0000326
College of DuPage
Career Services Center
lllinois Board of Higher Education-lllinois Cooperative Work-Study
Grant Period: July 1, 2020-August 31, 2021 06-10-04702-5309001

Monthly Reimbursement Form
Fiscal Year: 2021

Company:

42»«@,/; Sortume

Contact Name:
R Hetstons

Contact SEgnature:gQ
=/

Student Name: B
Sherr fodhe

Student Signature; M 7

Student Program: —
A dernshop
Description of work performed: '

Woskdns, .~ Socudl Mo, Sonvicen

Description of service activities (please note this refers to any volunteer opportunities available to the student through your
comparfl, if applicable):

Please grovide paystubs andtimEWWtempiam. Monthly reports are §ue on the Sth
b o M4
rguy
sasid OGRS E oM ARTA ZERRUDO -forrs o
e

name offempltyer.

Check Date Hours Worked Hourly Rate Total Wages Paid

July 2020

August 2020

September 2020

October 2020

November 2020

December 2020

January 2021

February 2021

March 2021

April 2021

May 2021

June 2021

July 2021 Lo § 1700 $90p.00

August 2021 divide by2 = $450.00

Reimbursement is on a first come erve basis. Reimbursement requests are not quaranteed for reimburss APPROVED
Questions or concerns, contact Krystina LaSorsa at lasorsak@cod.edy

By zehjudy at 11:12 am, Aug 05, zozw}




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1610574

Vendor Name: Armarius Software Inc
Invoice Number: PO0O00326A

Invoice Date: 08/11/21

PO Number: P0000326

Check Number: E0085952

Check Amount: $ 2,360.62

Check Date: 08/17/2021

Department ID: 04702

Reviewer Name:

Voucher Number: V0693813
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






PO:P0000326
College of DuPage

Career Services Center
Illinois Board of Higher Education-lilinois Cooperative Work-Study
Grant Period: July 1, 2020-August 31, 2021

06-10-04702-5309001

Monthly Reimbursement Form
Fiscal Year: 2021

Company; F — ‘QWW

Contact Name: gﬂ;ﬁﬂ /%i;zwp

Contact Signature: % 2 (/
= -
€= o

Student Name;
KTy Kokosz

Student Signature: /&ZA M %f M

Student Program:
%ﬂ»{-f

Description of work performed:

T Mehokeg Sorueaeo

company, If applicablgls

Description of service activities (please note this refers to any volunteer opportunities available to the student through your

Please provide paygtubs and timesheets to supivii r‘?&i&ﬁ‘iﬂi‘ﬁ Monthly reports are due on the th
ineci “ﬂn/”l""l"t/""‘l “MARIXZERRUDU|

—

Check Date

July 2020

August 2020

September 2020

October 2020

November 2020

December 2020

January 2021

February 2021

March 2021

April 2021

May 2021

June 2021

July 2021 GE. 7S & /S 2o

X7331.%¢

August 2021 divide by 2 =

$665.62.

imbursement is on a first come, is. Reil ment requests gre n

uarante

Questions or concerns, contact Krystina LaSorsa at lasorsak@cod.edu

reipt vy
APPROVED
By zehjudy at 11:20 am, Aug 05, 202

J




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1610574

Vendor Name: Armarius Software Inc
Invoice Number: P0000326B

Invoice Date: 08/11/21

PO Number: P0000326

Check Number: E0085952

Check Amount: $ 2,360.62

Check Date: 08/17/2021

Department ID: 04702

Reviewer Name:

Voucher Number: V0693814
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






PO:P0000326
College of DuPage

Career Services Center

lllinois Board of Higher Education-lllinois Cooperative Work-Study

Grant Period: July 1, 2020-August 31, 2021

06-10-04702-5309001

Monthly Reimbursement Form

Fiscal Year: 2021

Company: Afe “avtiuf og“’ﬂfw

Contact Name:

(S pon Bttoeconso

Contact Signature:

=,

Student Name:

Student Signature: Mv{

Student Program: s
b ovnbr o

Description of work performed:

d ){v.eé/a/m-/ jf%ﬂ(dﬁ

company, if applicable): Py N 3

m.ease note this refers to any volunteer opportunities available to thTudem through your

Please provide paystubs’a eshe®ts

ursement template. Monthly refports are due on the 5th

08/11/21 - MAL ARIA ZERRUDO

yes, please provide gate of el

In rnshnIR Ended (KL)

ployment and

Check Date Hours Worked Hourly Rate

Total Wages Paid

July 2020

August 2020

September 2020

October 2020

November 2020

December 2020

January 2021

February 2021

March 2021

April 2021

May 2021

June 2021

luly 2021 b% g/

R 120 00

August 2021

divide by 2 =

$60.00

eimbursement is on a first come, first serve basis. Reimbursement requests are not quaranteed for f APPROVED

A .  Rei
Questions or concerns, contact Krystina LaSorsa at lasorsak@cod.edu l

ATCS PN, Yusto—

By zehjudy at 11:28 am, Aug 05, 2021]
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