
COARSEGOLD UNION SCHOOL DISTRICT 
STIPEND REQUEST FORM 

 

Name: _____________________________________________ 

 

I certify that I have completed the _______________________ 
       Assignment 
 

on ___________________ Stipend amount $_____________ 
 Date       Amount 
 

Employee Signature: ___________________ Date: __________ 

 

Principal Signature: ____________________ Date: __________ 

 

Please submit this request to the Payroll Department within ten days of 

completing the assignment. 

 

 

Forms/Stipend Payment Request 


