
EXHIBIT 9 
 
 
 

Documentation Concerning Participation in a Scholarship Program 
During the Reporting Period 

WCAU, Philadelphia, Pennsylvania 
WWSI, Mount Laurel, New Jersey 

 



The 
Emma Bowen

Foundation

By placing students of color into one of our three program tracks — Business, Content, and Innovation

— we are helping to build a pipeline of talent to change the faces of media, entertainment, and tech. 

More than an internship

A multi-year paid summer internship

On-the-job training from top professionals and

industry executives

A team committed to your professional growth

The EBF Launch Career Activation Program and

mentoring

The EBF Annual Summer Conference

Need-based academic scholarships

Belong to a lifelong community of EBF peers, 

alumni, professionals, and partners
 

In addition, you'll have access to:

What we offer:

TO APPLY VISIT: 
 https://www.emmabowenfoundation.org/apply

Business

Content

Innovation

Sales, Public Relations, Marketing, Human Resources

News Production, Journalism, Digital Media

Computer Science, Big Data, Communications Tech



AFP Date:

AFP Number:

Authority for Payment Vendor Type. ( Utility / Non Utility ) Non-Utility
To Be Used Only When Vendor Cannot Provide Invoice

Home CoCd:

Check Request (Please Mail To Accounts Payable. See Address to the right)

(Credit memo)

Payee Name:    SUBMIT To: NBCU.AP.US@bscs.basware.com

Address: INITIATOR EMAIL ID: wnbcap@nbcuni.com
(Mandatory Field)

Wire Transfer  (Please Forward to Treasury Ops - 30 Rock, NY) Payment Explanation: (Include Contract and/or Other Document Reference)

Bank Name

ABA #:

Account #:

Foreign Currency?

(Shaded  Areas  Must  Be  Filled  In)

CoCd GL Account Cost Center Profit Center MFC WBSE Internal Order Terr Code Terr Type Markt Code Trading Partner
4  - digits 8  - digits 9  - digits 10  - digits 13  - digits 7  - digits LINE  DESCRIPTION

T0T9 69020005 T0T903725 2021 Matching Funds - Nia Pope

 

INVOICE TOTAL 

  Name: Phone: Room No. Loc:

Preparer 704E 30 Rock
  Name: Phone: Room No. Loc:

Approver (1st Level) 702E 30 Rock
  Name: Phone: Room No. Loc:

Approver (2nd Level-If required)

First Level Approver                              Date Second Level Approver Date

Approver(s)  Signature

Please Complete This Section for New Vendors

SS #

TIN #

        Special  Check  Handling  Instructions

Separate check Requested (Type YES or NO) No

Send Check to BU (Type YES or NO) No

Please complete the recipient name and Phone#/ext for locations: (Phone # /ext)

Name Ph No (mention Area Code) 09/15/21

Address

Remark

3,500.00

Please Note:Vendors paid via ACH cannot have Special Handling requests honored

Pay Supplement

(name)

Carlos Jimenez 212-664-5374

$3,500.00

Payment Message (Check Stub Message.Must be 

less than 30 characters):

Rosa Garriga 212-664-7408

AMOUNT

$3,500.00

2021 Matching Funds

 

30 Rockefeller Center

Campus: 1221 Ave of the Americas #28A42

New York, NY 10112

9/14/2021

NiaPope2021

T0TX Enter BU processing payment

Emma L. Bowen Foundation - Vendor #71334

For Minority Interests in Media

W9 form is required for all New US Vendors 
W8 Form along with Check List is required for all New Foreign vendors

W8 - BEN    - Co.s and Inviduals, rendering service outside US
W8 - ECI     - Co.s rendering services in US
W8 - IMY    - Foreign Intermediaries
W8 - EXP    - Foreign Government (Check List Not required)
8233           - Individuals rendering services in US     

HCL Internal

mailto:NBCU.AP.US@bscs.basware.com
mailto:wnbcap@nbcuni.com







