STIPEND PAYMENT
STAFF DEVELOPMENT ACTIVITY

2012-2013 SCHOOL YEAR

NAME OF EMPLOYEE 

__________________________________________

NAME OF ACTIVITY

__________________________________________

DATES OF ACTIVITY

__________________________________________

INSTRUCTOR


__________________________________________

SPONSORING AGENCY

__________________________________________
BRIEF DESCRIPTION OF ACTIVITY 

______________________________

________________________________________________________________________

________________________________________________________________________

DAILY RATE OF PAY

__$_______________________________________

(X) NO. OF DAYS


__________________________________________

TOTAL STIPEND


___$______________________________________






__________________________________________






EMPLOYEE’S SIGNATURE

DATE






__________________________________________






EMPLOYEE’S SOCIAL SECURITY NO.

___________________________________

______________________________

PRINCIPAL’S SIGNATURE




DATE

___________________________________



__________________

STAFF DEVELOPMENT COORDINATOR’S SIGNATURE

DATE








______________________________










CODE
Stipend Payment Form 2012-2013

