CARLETON COLLEGE
Stipend Request Form

This form authorizes payment to the payee through payroll for work being done outside of the normal work contract.
Name of payee: _________________________________ Amount:  $_____________________
Payroll date:   ___________________________________
Workshop stipends should be requested after event has been completed. Summer stipends may be requested during the performance period.
Account # to be charged _________________________________________​​_______________
Detailed description of work to be provided: __​​​​_______________________________________
________________________________________________________________________________________________________________________________________________________

Dates of work: ________________________________________________________________
Payment authorized by _______________________________________Date____________________
Printed name____________________________________Position_____________________________
Submit to Susan Benson, Business Office
I:\Departments\BUSI\Business Office\Grant Management
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