Office of Financial Aid

Central Washington University

Invoice Voucher

2022-2023 Academic Year, 9/16/22 - 6/15/23
Off-Campus Work-Study

Return To: Central Washington University INSTRUCTIONS TO EMPLOYER: Submit only ONE student per Invoice Voucher.
Financial Aid - Work-Study Submit forms MONTHLY. These forms must be completed and signed in ink, and we
400 E. University Way Bouillon Hall cannot accept electronically generated signatures. We will only reimburse if the
Ellensburg, WA 98926-7496 student's CWU Time Sheet matches the hours recorded on the student's Invoice

Employer: Voucher. Disclaimer: Any requests for reimbursement made after the fiscal year end

on June 19, 2023, will not be honored for reimbursement.

"I hereby certify UNDER PENALTY OF PERJURY under the laws of the State of Washington that
the students listed below have been paid by check or direct deposit the full amount of net
earnings shown below. | request reimbursement for the Work-Study share of earnings."

Authorized Signature Title of Person Date
Federal ID #: Term: Pay Period Start Date: End Date:
Cross out and initial all changes or modifications in ink. DO NOT use white-out.
CWU Student | Student's Total Hourly Other  Deductions Net Date
ID # Name Hours Wage Gross Pay FICA (student share only) | Earnings Check # Issued
Paid$ _ X - = s
Gross Pay Share % Amount to be reimbursed
FA Llrws 54510-2222830001 [J sws 54510-2231090001 S Amount to be Reimbursed
USE Program FMS Account
ONLY
Financial Aid Office: Date
CHECKED & APPROVED FOR PAYMENT BY: INVOICE DATE: INVOICE NO: VOUCHER NO:

400 E University Way e Ellensburg, WA 98926-7496 e Office: 509-963-1611 » Fax: 509-963-1788
Bouillon Hall, Room 106 ¢ Email: WorkStudy@cwu.edu ® Web: cwu.edu/financial-aid/work-study



	Federal ID #: _________________ Term: _____________         Pay Period Start Date: _________ End Date: ___________

