
STIPEND REQUEST (To be completed by Department for each individual stipend being requested)

	Name:

	Employee ID Number:

	Department:

  
	Employee Benefit Type:



	Description of Service Performed:


	Date(s) of Service Performed:

Total # of Hours Worked: 

	Payroll:

Bi-weekly     
Monthly 


      Check if Multiple Payments
	Supervisor Name: 

Supervisor ID Number:     




	Total Amount Requested (TAR): $


	Cost Center
	Additional Worktags 
(if applicable)
	Pay Period
	Pay Date
	Amount (rows should add up to TAR)

	
	
	to
	
	

	
	
	to
	
	

	
	
	to
	
	

	
	
	to
	
	


SIGNATURES:

	Dean or Director:


	Print Name:   
	Date:

	Budget Manager:


	Print Name:
	Date:

	Provost Office:


	Print Name:
	Date:


	INPUT


	Date
	VERIFIED
	DATE























Please send the signed and completed Stipend Request form as an attachment or via DocuSign to Rondi Stein at rstein@sandiego.edu with a copy to Kit Brawner at kbrawner@sandiego.edu. 
Updated: June 2022

