
Scholarly Research / Temporary Stipend Payment Form


Employee Name: ____________________________________  Pace U# ____________________________
Department Name: _______________________________________________________________________ Index #_____________________________ Account Code#______________________________________
Immediate Supervisor: ____________________________________________________________________
Job Title: _______________________________________________________________________________


Reason for the Payment: 

___ Scholarly Research Stipend

___ Temporary Stipend 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Time frame of work to be performed: 
Start Date_______________________       End Date: _______________________

Amount of Each Payment:           _____________

Number of Payments:                  _____________

Total Amount of all Payments:    _____________

Please indicate payment schedule:
Start Date_______________________        End Date: _______________________


Funding Information:
Index: _________________________  Account Code: _____________________________________
Recommended By: __________________________________________________________________

Human Resources: __________________________________________________  Date:___________________
Position #:________________________________________Action:____________________Code:__________
	



Budget Representative approval: _____________________________  Date: __________________________

Dean’s approval: __________________________________________  Date:__________________________

HRIS Input: __________________________________________  Date:___________________________
01/16/2008 
