STIPEND

(Payroll Exception Request)
PLEASE PRINT LEGIBLY-YOUR SIGNATURE IS REQUIRED BELOW


	Employee Work Location _____________
	Employee Number _____________

	Employee Name _______________________________________________________


	Date

Extra Hours

Worked
	Total

Extra Hours

Worked
	Reason
Extra Hours

Worked

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


This form must be signed by the program administrator before sending to the payroll department.
I understand that the positions attached are supported entirely by funds from Title II Part A. I certify that 100% of their job duties were related to activities in compliance with this program during the period from ___________to __________(enter applicable date). The information recorded on this form is true and correct to the best of my knowledge.
Administrator’s Signature ___________________________________________

Employee’s Signature_______________________________________________

Date Submitted to Payroll__________________________
Total Amount Due Employee for Extra Hours Worked ___________________
ORG KEY/OBJ to be charged      
                                                                       (Budget Account Number)

References (CFR Part 225) Where employees are expected to work solely on a single Federal award or cost objective, charges for their salaries and wages will be supported by periodic certifications that the employees worked solely on that program for the period covered by the certification. These certifications will be prepared monthly and will be signed by the employee or supervisory official having first-hand knowledge of the work performed by the employee.
