
Account#
Semester: 
Pay Period#: 

Name: Power Campus ID# Sem. Award Hourly Rate Total Hours Hours Used Hours Left Total Amount Paid

Summer 2015
Pay Period 19
Pay Period 20
Pay Period 21

Total

Award
Current Exp
Remaining Balance

Expenditure Authority: _________________________ Date: ___________

Fund Certification:  __________________________ Date: ____________
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