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Payroll/Stipend Payment 
 

School Admin. Approval    
 

Funding Source Employee Signature    
 

Event Description    
 
 
 
 

Date of Attendance Employee Name Hours Hourly Rate 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

*Attach documentation for multiple days and/or students. 
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