
 
      

       
      

  
          

       

 

     
  

  
 

       
 

 
 

 
 

 
 

 

      
     

    
   

  
 

 

        

  
  

   

    

AC 22-S (4/12) 
STATE OF NEW YORK GENERAL LEDGER JOURNAL ENTRY 

ORIGINATING BUSINESS UNIT OER01 JOURNAL ID LEDGER GROUP MOD_ACCRL 
ORIGINATING DEPARTMENT 

CODE. 1120000 JOURNAL DATE SOURCE 

ORIGINATING DEPARTMENT 
NAME Office of Employee Relations ** Please do NOT change any of the Originting coding or name. ** 

BU DEPT PROGRAM FUND ACCOUNT PRODUCT BUDGET 
REFERENC 
E 

PCBU PROJECT ACTIVITY ANALYSIS TYPE OPERATIN 
G UNIT 

CHARTFIELD 
1 

CHARTFIELD 2 CLASS CHARTFIELD 3 Operating 
Transfer 

FUND 
AFFILIATE 

Operating 
Transfer 

BU 
AFFILIATE 

AMOUNT 

Your agency coding goes here… and here 
OER01 1120200 24076 10050 56030 

NET TOTAL – MUST EQUAL ZERO 0 
Transfers Relate to the Following Original Documents: Note: 

Doc. No. - TOTAL PLUSES (+) MUST EQUAL TOTAL MINUSES (-) ON THIS DOCUMENT.
Date: - PLUSES (+) WILL INCREASE EXPENDITURES OR DECREASE REVENUES.

- MINUSES (-) WILL DECREASE EXPENDITURES OR INCREASE REVENUES.

Reason For Adjustment 

NYS & CSEA Partnership for Education and Training, Quality of Work Life Grants Program: QWL Grant: QWL_0800 Agency - Facility; reimbursement not to exceed $947. 

Agency Certification Approver Review 
I certify that this JOURNAL ENTRY is a proper charge/credit to the appropriations cited above: 

Signature Date Reviewed By 

Printed Name Title Telephone # Date 

-947

SFS Code found in approval packet 
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Corporate Plaza East - Suite 502 
240 Washington Avenue Extension 

Albany, NY 12203 
www.nyscseapartnership.org 

January 1, 2023 

MICHAEL SMITH JACQUELINE JONES 
JOB TITLE PRESIDENT CSEA LOCAL 0111 
AGENCY-FACILITY 456 MAPLE AVE 
123 MAIN STREET PLEASANTVILLE, NY 12345 
PLEASANTVILLE, NY 12345 

RE: Grant QWL_0800, Agency-Facility, Break/Lunch Room Improvement 

Dear Michael and Jacqueline: 

Congratulations! Your application for a Quality of Work Life Grant has been approved for up 
to $947. Enclosed are the following: 

• Items Approved for Purchase for Grant QWL_0800 

• Reimbursement Checklist 

• General Ledger Journal Entry Form (AC 22-S) 

• Grant Worksheet 

Kathy Collins has been identified as the fiscal officer for this grant. In order for your Agency/Facility to 
receive timely reimbursement, they must complete, sign, and send the enclosed General Ledger 
Journal Entry with supporting documents to grants@nyscseapartnership.org within 90 days of this 
letter or by March 1, 2023, whichever is sooner. If the required documents are not received within 
this time frame, the grant will be withdrawn. 

If you have any questions about the grant process, please contact your Partnership Field Associate 
Joe Schmoe at 518-123-4567 or not.real.account@nyscseapartnership.org. 

Sincerely, 

SA
MP
LE

Karen Chase-Corcoran 
Program Manager 

Enclosures 

cc: CSEA REGIONAL PRESIDENT 
CSEA REGIONAL DIRECTOR 
FISCAL OFFICER 
PARTNERSHIP FIELD ASSOCIATE 

Michael N. Volforte, Director Mary E. Sullivan, President 
Office of Employee Relations Civil Service Employees Association, Inc. 

mailto:not.real.account@nyscseapartnership.org
mailto:grants@nyscseapartnership.org
www.nyscseapartnership.org


  

Corporate Plaza East - Suite 502 
240 Washington Avenue Extension 

Albany, NY 12203 
www.nyscseapartnership.org 

The following items have been approved for Grant QWL_0800, Agency-Facility 

Reminder: Only purchases of items approved in this letter will be reimbursed unless a written 
request has been approved prior to purchase. Reimbursement will be for the actual amount paid and 
only up to the approved amount. 

SA
MP
LE

Description of Approved Items 
Suggested 
SFS Code 

Maximum Quantity 
and Per Unit Cost 

Maximum 
Approved 

Cost 
Microwave 2.0 cu ft max 56030 2 at $309.00 $618.00 

Griddle Electric 56030 1 at $329.00 $329.00 

Total Granted: $947 

www.nyscseapartnership.org


 

Corporate Plaza East - Suite 502 
240 Washington Avenue Extension 

Albany, NY 12203 
www.nyscseapartnership.org 

Purchasing Worksheet for Partnership Quality of Work Life Grant 
Grant QWL_0800, Full Agency Name - Agency-Facility 

The following worksheet is a tool to assist you with calculating and coding the items purchased, in addition to 
ensuring you do not exceed the quantity or cost per item when making purchases for the grant. 

Directions: 
Enter the quantity purchased, purchase price per item, the total amount for each item, and the SFS account code 
used for each item purchased in the boxes below. 

Reminders when making purchases: 

• Only items approved will be reimbursed. 

• Any change to the quantity approved or maximum cost per item must first be approved in writing by the 
Partnership. 

SA
MP
LE

Item 

Maximum Quantity 
and Cost per Item 

Approved 

Quantity 
Purchased 

per Item 

Purchase 
Price per 

Item 

Total 
Purchased 
Amount per 

Item 
Microwave 2.0 cu ft max 2 at $309.00 2 $309.00 $618.00 

Griddle Electric 1 at $329.00 1 $329.00 $329.00 

Total Amount Purchased 

Total Amount Approved $947 

www.nyscseapartnership.org


 

Corporate Plaza East - Suite 502 
240 Washington Avenue Extension 

Albany, NY 12203 
www.nyscseapartnership.org 

Reimbursement Checklist for Quality of Work Life Grant 
Grant QWL_0800, Full Agency Name - Agency-Facility 

Once purchases are made, send the documents outlined in the checklist below as an 
attachment to grants@nyscseapartnerhip.org. Please note, missing or incomplete documents 
will delay reimbursement. 

1. General Ledger: 

☐ Account codes match the coding used when items were purchased 
☐ Total does not exceed maximum amount of grant approved 
☐ General Ledger is signed 

2. Proof of purchase (receipt/Invoice) for each item that includes the following 

☐ Legible text and prices 
☐ Company name clearly displayed 
☐ Each item purchased is clearly labeled 
☐ Date of purchase is highlighted 
☐ Amount paid per item is highlighted 
☐ Quantity purchased is highlighted 
☐ Balance is paid in full 
☐ Sales tax is not included 
☐ For awards – years of service are labeled on the receipt/invoice for each award

 purchased (Employee Recognition only) 
3. Proof of payment for each item: 

☐ Paying with a Voucher: 

☐ Copy of the voucher 

☐ Amount paid is highlighted on voucher 

☐ SFS screen print showing voucher payment status as paid 

☐ Paying with P-card 

☐ Copy of Citibank statement with charges highlighted 

☐ Charges are clearly labeled 

4. Packing slip/proof of delivery (when available) 

5. Participant list with signatures (Employee Recognition grants only) 

SA
MP
LE

mailto:grants@nyscseapartnerhip.org
www.nyscseapartnership.org
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