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1001 – 
PAYROLL 

 



                         Grantee XYZ                       .
1/1 to 1/31/2026



Project Timesheet
DCEO Grant: # 26-8610XX

Role:  Outreach & Recruitment Coordinator

Week Dates Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total Weekly Hours Hourly Wage Pay for this Project
1/1/2026 0 0 $0.00

1/5/2026 - 1/9/2026 4 4 4 4 4 20 $20.00 $400.00
1/12/2026 - 1/16/2026 4 0 6 6 4 20 $20.00 $400.00
1/19/2026 - 1/23/2026 4 4 0 8 4 20 $20.00 $400.00
1/26/2026 - 1/30/2026 4 4 4 4 4 20 $20.00 $400.00

0 $0.00
0 $0.00
0 $0.00
0 $0.00
0 $0.00
0 $0.00
0 $0.00

$1,600.00

Grantee Name:  GRANTEE XYZ
Employee Name: Sandra Williams

Report Period TL=



 
 

1003  –  
TRAVEL 

 



EXPENSE REPORT
Grantee XYZ

123 South Main Street, Springfield, IL

PHONE NAME PURPOSE MILEAGE RATE $0.50/mile

FAX BEGINNING MEAL RATE $30.00/day

EMAIL POSITION ENDING HOTEL RATE $200.00/night

WEB PREPARED BY

APPROVED BY

DATE PURPOSE TRANSPORT MEALS HOTEL OTHER  DESCRIPTION OTHER 
TOTAL

ORIGIN 
LOCATION

DESTINATION 
LOCATION

MILEAGE 
TOTAL

MILEAGE 
EXPENSE

TOTAL 

1/27/2026
Travel to Builders Convention 
to meet with RAPs.

$0.00 $0.00 $0.00 Registration fee $0.00
123 South 
Main Street, 
Springfield, IL

123 N Main 
Street, Peoria, 
IL

160.0  mi. $80.00 $80.00

TOTALS -$                           -$                           -$                                                                -$                     -$                        $80.00

ADVANCES $0.00

TOTAL $80.00

(425) 555-0121

(425) 555-0122

Sandra Williams

Transition Service Coordinator

ILWPP Travel

1/27/2026

1/27/2026

Kim Abercrombie

Michael Tucker



Imagery ©2026 , Map data ©2026 Google 10 mi 

Explore Peoria

1 hr 9 min

73.0 miles

via I-55 N and I-155 N

Fastest route, the usual traffic


Drive 73.0 miles, 1 hr 9 minSpringfield, Illinois to Peoria, Illinois

Builders Convention - Sandra Williams



 
 

1005  –  
SUPPLIES 

 



 
 

SPRINGFIELD 
CONSTRUCTION SUPPLIES  

 

DATE:  
1/16/2026  
 
INVOICE #  
115  
 
CUSTOMER ID:  
ABC12345 

TO:  XYZ’s ILWPP  
Grantee XYZ  

123 South Main Street  
Springfield, IL  
312-555-1234  

 

 

 

SALESPERSON  JOB  PAYMENT TERMS  DUE DATE  

Joe Sales  N/A Paid – Check # 4013 1/16/2026 

 

QTY   DESCRIPTION  UNIT PRICE  LINE TOTAL  

16 6x6x8 # 2 Lumber  35.00 560.00 

50  2x4x12 # 2 Lumber  5.00  250.00  

    

    

    

    

    

    

    

    

    

    

  SUBTOTAL  810.00  

  SALES TAX  n/a  

  TOTAL  810.00  

MAKE ALL CHECKS PAYABLE TO SPRINGFIELD CONSTRUCTION SUPPLIES 
Thank you for your business!  

 SPRINGFIELD CONSTRUCTION SUPPLIES 863 MAIN ST | SPRINGFIELD, IL | PHONE: 312-555-7621 |  



 
 

SPRINGFIELD 
CONSTRUCTION SUPPLIES  

 

DATE:  
1/16/2026  
 
INVOICE #  
115  
 
CUSTOMER ID:  
ABC12345 

TO:  XYZ’s ILWPP  
Grantee XYZ  

123 South Main Street  
Springfield, IL  
312-555-1234  

 

 

 

SALESPERSON  JOB  PAYMENT TERMS  DUE DATE  

Joe Sales  N/A Paid – Check # 4013 1/16/2026 

 

QTY   DESCRIPTION  UNIT PRICE  LINE TOTAL  

16 6x6x8 # 2 Lumber  35.00 560.00 

50  2x4x12 # 2 Lumber  5.00  250.00  

    

    

    

    

    

    

    

    

    

    

  SUBTOTAL  810.00  

  SALES TAX  n/a  

  TOTAL  810.00  

MAKE ALL CHECKS PAYABLE TO SPRINGFIELD CONSTRUCTION SUPPLIES 
Thank you for your business!  

 SPRINGFIELD CONSTRUCTION SUPPLIES 863 MAIN ST | SPRINGFIELD, IL | PHONE: 312-555-7621 |  



 
 

1014  –  
MISCELLANEOUS 

 



Grantee XYZ 

 

BARRIER REDUCTION ACKNOWLEDGEMENT FORM 
 

Program:  Illinois Works Pre-Apprenticeship Program 

Participant Name:  Sarah Johnson 

Cohort:  Cohort 1, 2026 

Type: Bus Card 

Value:  $20.00 

Date: 1/5/2026 

 

 

 

 

 

 

 

 

 

 

 

 

 

Participant Signature:   _______________________________________________ 

Date:     _______________________________________________ 

StaƯ Signature:    _______________________________________________ 

Date:     _______________________________________________ 



 
 

SPRINGFIELD CHILDCARE  
 

DATE:  
1/9/2026  
 
INVOICE #  
2001  
 
CUSTOMER ID:  
SJOHNSON 

TO:  XYZ’s ILWPP  
Grantee XYZ  

123 South Main Street  
Springfield, IL  
312-555-1234  

 

 

 

PARENT  PROGRAM  PAYMENT TERMS  DUE DATE  

Sarah Johnson Full Day Childcare Paid – Check # 4014 1/9/2026 

 

CHILD/AGE  DATES  DAILY RATE  TOTAL  

Alice / 4 1/5/2026 – 1/9/2026:  8am – 4pm 40 200.00 

Mindy / 2 1/5/2026 – 1/9/2026:  8am – 4pm 50  250.00  

    

    

    

    

    

    

    

    

    

    

  SUBTOTAL  450.00  

  SALES TAX  n/a  

  TOTAL  450.00  

MAKE ALL CHECKS PAYABLE TO SPRINGFIELD CHILDCARE 
Thank you for your business!  

 SPRINGFIELD CHILDCARE 456 LINCOLN ST | SPRINGFIELD, IL | PHONE: 217-555-5656 |  



Grantee XYZ 

 

BARRIER REDUCTION ACKNOWLEDGEMENT FORM 
 

Program:  Illinois Works Pre-Apprenticeship Program 

Participant Name:  Sarah Johnson 

Cohort:  Cohort 1, 2026 

Type: Childcare Support 

Value:  $450.00 

Date: 1/9/2026 

 

Note:  Childcare was provided for Sarah’s two children for the first week of the Illinois 
Works Pre-Apprenticeship Program (ILWPP).  Sarah has made arrangements for her brother 
to care for her children while she is in the ILWPP for the remaining 13 weeks of training. 

 

 

 

 

 

 

 

 

Participant Signature:   _______________________________________________ 

Date:     _______________________________________________ 

StaƯ Signature:    _______________________________________________ 

Date:     _______________________________________________ 



Grantee XYZ 

 

STIPEND DISTRIBUTION FORM 
 

Program:  Illinois Works Pre-Apprenticeship Program 

Participant Name:  Sarah Johnson 

Cohort:  Cohort 1, 2026 

Period Beginning Date:  1/5/2026 

Period Ending Date:  1/9/2026 

Total Number of Instructional Hours:  20 

Stipend Rate:  $14.50 

Notes:  $15.00 deduction for requiring make-up session due to missed class on 1/6/2026.  
Sarah attended a 4-hour make-up session on 1/7/2026. 

 

 

 

Participant Signature:   _______________________________________________ 

Date:     _______________________________________________ 

StaƯ Signature:    _______________________________________________ 

Date:     _______________________________________________ 
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