BASIC BUILDING TRADES – CONSTRUCTION EMPLOYERS ASSOC. OF CNY, INC.
made possible through a grant from
NYS DEPARTMENT OF LABOR OCCUPATIONAL SAFETY AND HEALTH TRAINING & EDUCATION PROGRAM
INVOICE
Directors/Instructors: PLEASE SIGN INVOICE *

Date: _________________________				     Contract Number:  

To:							From:_______________________________
     Elizabeth Conrad, Project Director
     Construction Employers Assoc. of CNY, Inc.	 ___________________________________
     6563 Ridings Rd
     Syracuse, NY 13206				____________________________________
     Tel: (315) 437-3717
     Fax: (315) 437-8053	
     econrad@syrabex.com				*Signature___________________________

LOCAL UNION OR SUBCONTRACTOR:_______________________________________________

COURSE:______________________________________________________________________

DATE(S):_______________________________________________________________________

LOCATION:_____________________________________________________________________

INSTRUCTOR:__________________________________________________________________



CLASS HOURS_______________@ HOURLY RATE $125.00/hour TOTAL $____________

___________Number of Students    Attendance Roster attached w/original student signatures

Mileage _____________ Miles @ $.     per mile $____________

Equipment Rental ____________ day(s) @ $100.00 per day $____________ (invoice attached)





TOTAL AMOUNT FOR REIMBURSEMENT: 	$_______________
CHECKLIST FOR INVOICE SUBMISSION:							Interoffice Notes
1. Invoice for reimbursement is submitted – INVOICE MUST BE SIGNED BY INSTRUCTOR OR OFFICER	
2. Attendance Roster completed with original signatures.					___Scheduled ___Activity Rept.	
3. INVOICES MUST BE SUBMITTED THE MONTH AFTER CLASS IS HELD.				 
4. Course Curriculum (submit one time – copy must be on file at CEA office.				Check #:____________________
5. Student Evaluations completed and submitted with invoice OR kept of fine at your office.		
6. Instructor’s Resume (submit one time – copy must be on file at CEA office)			Date:______________________
