CLARK ATLANTA UNIVERSITY

Recommendation for Stipend/Award Payment

The Stipend/Award Form is used to request payment of stipends, research incentive awards, etc. to employees of the University
for participation in activities that do not meet the definition of supplemental activity. Supportive/Justification documentation
must be noted in Section II or attached. Approval must be obtained from the employee’s immediate supervisor/manager. This
form does not replace the Supplemental Pay Form and should only be used to make stipend/award payments. (Employees of the
University performing work in addition to the employee’s regular assignment must have a Recommendation for Supplemental Pay
Form completed).

SECTION 1 EMPLOYEE INFORMATION

Employee ID# Last Name First Name MI Position

Regular Hourly/Monthly Salary | Organization Code Home Department Name Home Department Index Fund# Account
$

[ ] Area Supervisor/Manager Notified

SECTION 11 STIPEND/AWARD JUSTIFICATION

Briefly/Specifically describe the reason or justification for payment of the stipend/award.

[ | Additional space is required and supportive documentation attached

SECTION III COURSE INFORMATION
Course # Title of Course Section Current Enrollment Credit Semester Hours
SECTION IV ADDITIONAL INFORMATION

Start Date End Date Total Amount $

(If hourly a timesheet must be attached)

Index Fund Org Acct. Code Program Code Actv. Code Amount

TOTAL

Approvals

*Signature required before forwarding to the Human Resources Department

Principal Investigator(s)/Program Director(s)* DATE Chair* DATE
Provost* (as needed) DATE School Dean/Unit Head* DATE
VP, Research & Sponsored Programs™* (restricted accts. only) DATE Budget and/or Grants & Contracts* DATE

VP, Finance & Business Services DATE Director of Human Resources DATE




