[bookmark: _GoBack]Invoice
								Date: Click here to enter text.
Business Name:  Click here to enter text.							 
Billing address:  Click here to enter text.FOR INTERNAL USE ONLY

Invoice #: 

       Total Reimbursment $

Billing contact:  Click here to enter text.
Billing Phone:  Click here to enter text.

Program: Innovative Industries Internship
Description: Reimbursement for intern hours and expenses.
Intern Name:  Click here to enter text. 		  Total Hours: Click here to enter text.
Intern start date: Click here to enter a date.	End date: Click here to enter a date.
	Expense
	Amount

	Intern wages
	$

	Intern benefits
	$

	Worker’s Comp Insurance
	$

	Supervision hours
	$

	Equipment
	$

	Space
	$

	Other:  Click here to enter text.
	$

	Other:  Click here to enter text.
	$

	Other:  Click here to enter text.
	$

	Other:  Click here to enter text.
	$

	Total Costs of internship
	$




________________________________________
Signature
FOR INTERNAL USE ONLY
· Half of overall costs with a cap of $5,000
· At minimum half of reimbursement must have been paid out for intern wages

       Total Reimbursment $






Submit invoice, along with final paystub showing accrued wages to christina.ostrom@state.co.us
