Student Supports Invoice Template
College Letterhead

[bookmark: 073121_Invoice_Signed]Invoice

	State University of New York
Attn: Denise Zieske, Assistant Vice Chancellor of Workforce Development Office of Community Colleges and the Education Pipeline SUNY
H. Carl McCall, The SUNY Building 353 Broadway, Albany, NY 12246
Bill To:
Invoice#: 
Invoice Date: 
Total Billed this Invoice: 
Total Billed to Date for Student Supports: 
Note:  Invoicing to SUNY System must                     be completed within 15 calendar days of support, or funding may not be available.


	Description
	Amount

	
Student Support

Project Management (10%)


	
$XXXX.XX

$XXXX.XX

	  Total
	$XXXX.XX



Backup documentation of the financial charge, ie. itemized receipts and completed Application(s) for Registered Apprentice Supports must be attached to electronic submission.

Please make checks payable to:				  
and remit to  					: 
 
""I certify that this invoice is correct and that it does not duplicate reimbursement of costs or services received from other sources. In addition, I certify that reimbursement is requested only for expenditures   on items listed and falling within the purview of types of supports listed in the guidelines and we are working with the College’s Financial Aid Office to record the support as appropriate.”



Name of Certifying Officer: 					

Title: 								

Signature: 				
	                                      Ink (original) or digital signature

Date:  	________________
