
 

Stipend Request Form 
 

 Use this form to request a stipend payment. (Please refer to Stipend vs. Salary Guidelines to 
confirm that this is the correct method of payment.).  Your signature certifies the information is true 
and correct and is incurred in connection with official business of the SMCCCD that may be grant 
related.  

   
Last Name of Recipient First Name of Recipient ID/SSN Number 

   
Address City, State Zip Code 

  
Grant Activity/Event Date(s) of Event 

 

Stipend Information  

Number of payments:  
Amount of each payment:  
Approximate date(s) of each payment:  
  

Total Amount of Stipend:  

 
  
SMCCCD Account Distribution (Use acct code 5101 for students or acct 5102 for non students.) Date of Request

  
Name & Signature of Employee completing the form                                                                       Telephone Ext. 

Project Directorôs Signature:  

Deanôs Signature:  

Business Officer Signature:  
 

If you have a list of recipients receiving the same stipend amount, please attach a list with all required 
information and note ï see attached list in ñName Block.ò  Please confirm address to where payment 
is to be sent. 

Note: A signed W9 form is required for payment. Project Director or designee must verify SSN on W9 
with actual card.  SSN card should not be submitted. The Stipend is subject to 1099-Miscellaneous 
Income. 
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