Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1629370

Vendor Name: Bee Girl Enterprises LLC
Invoice Number: PO000358

Invoice Date: 08/12/21

PO Number: P0O000358

Check Number: E0085956

Check Amount: $ 3,349.76

Check Date: 08/17/2021

Department ID: 04702

Reviewer Name:

Voucher Number: V0693929

Redaction Type: None

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

Document Below






P0O000358

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
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Desekiption of service activities (Piease note this refers to any volunteertppurtuml:es " tdhe student

Please provide paystubs and timesheets to suppart the monthly reimbursement template. Monthly reports are due on the 5th
of every month
pNo

Did Student obtain permanent employment in lllinois? Yes If yes, please provide date of employment and
name of employer.
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Questions or concerns, contact Krystina LaSofsa at lasorsak@cod.edu ’
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By zehjudy at 9:46 pm, Jul 10, 2021




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1629370

Vendor Name: Bee Girl Enterprises LLC
Invoice Number: PO000357

Invoice Date: 08/12/21

PO Number: P0O000357

Check Number: E0085956

Check Amount: $ 3,349.76

Check Date: 08/17/2021

Department ID: 04702

Reviewer Name:

Voucher Number: V0693930

Redaction Type: None

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

Document Below






S PO000357

College of DuPage

Career Services Center

llinois 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

Contact Name: j
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Student Signature
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Description of service activities {Please note this refers to any volunteer opportunities avallable to the student through your

company, lfapplitable)!
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 lllinois? Yes o 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
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December 2020
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March 2021
April 2021
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July 2021 Fringe 2% 47.25

August 2021 2,409.75
Divide by 2 =$1,204.88

By zehjudy at 10:14 pm, Jul 10, 20_21]




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1629370

Vendor Name: Bee Girl Enterprises LLC
Invoice Number: PO0000359

Invoice Date: 08/12/21

PO Number: P0000359

Check Number: E0085956

Check Amount: $ 3,349.76

Check Date: 08/17/2021

Department ID: 04702

Reviewer Name:

Voucher Number: V0693935

Redaction Type: None

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

Document Below






P0000359

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

Monthlv Reimht_.l_rsement Form.
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Contact Signature:

Student Name:

Student Signatur

Student Program:

Uoe cubiure, |

Description of work erformed:

of every month.

Did Student obtain permanent employment in lllinois? Yes o If yes, please provide date of employment and
name of employer

Check Date ___Hours Worked ) Hourly Rate | __Total Wages Paid
July 2020 1 B l
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APPROVED
Reimbursement Is on a first come, first serve bosis. Reimbursement requests are not quaranteed| gy sehjudy at 9:22 pm, Jul 10, mzf

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