Stonehill College
Stipend/Additional Compensation Request Form

Name of Employee &
Current Job Title:


Position to which temporarily assigned (if applicable)


Describe reason for temporary assignment 



OR
Describe Additional Duties:




Stipend Begin Date:  ______________________	Stipend End Date___________________________

Type of Stipend:   One-Time  		On-Going 		Training Program 	
		     Grants/Awards 	Directed Study  		
		     Professional Development Grant  		If grant please indicate fund _______________
	
Amount of Stipend _______________________

Rationale for Amount




Approvals


Signature of Supervisor & Date 


Signature of Approval Divisional Vice President/Date

Human Resources Approval ___________________ Budget Office Funding Approval _____________________

Org ___________________   Acct _______________________  

_________________________________________________________________________________________________
Signature of Vice President Finance/Date

Payroll Office _______________________________


