
 Stipend Request Form 
for employee payment through payroll 

 

 
 

Employee Name: _____________________________________________ GC ID #: _______________________                    

  

Stipend Description: _______________________________________________ Department: ______________ 

Stipend Amount: _____________________     Account Number: _____________________________________ 

# of Pay Periods: ______________  Start Date: _____________________   End Date: ____________________ 

Dept. Chair/Supervisor: __________________________________   Supervisor ID #: ______________________ 

0BCOMMENTS/ADDITIONAL INFORMATION 

 

 

 

 

1BSIGNATURES 
 

Employee: _____________________________________________ Date _______________________________ 

Supervisor: ____________________________________________ Date _______________________________ 

HR ________________________________________________ Date _______________________________ 

 
2BHR USE ONLY 

Date received: __________________    Payout for pay period: ______________    Project Code: ____________ 
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