Yale Summer Session

Date of service performed

Center for International &
Professional Experience

55 Whitney Ave., 3" Floor

New Haven, Connecticut 06510
Telephone: 203 432-8685

Fax: 203 432-8006

\ RECEIPT FOR SERVICES Name of person performing the service
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This is to certify that I, D(\\ e O Q ‘D('C{CL‘T\ , have received the

following amount from Yale Summer Session:

For the following service(s):

The amount paid for the service
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— Full and complete

description of service

Country Services Preformed In: {‘(‘@,\(‘J\OZ /

Country where the service took place

Signature of Service Provider

Signature of person performing the
service




