Clark Atlanta University

STUDENT STIPEND PAYMENT FORM FOR TITLE III

IF A STUDENT WORKING AND/OR PARTICIPATING IN MULTIPLE STUDENT PAYMENT (COLLEGE WORK STUDY AND/OR STIPEND) A SEPARATE AND DIFFERENT STUDENT PAYMENT FORM MUST BE COMPLETED FOR EACH PROGRAM/ASSIGNMENT

Personal Information

( *New Assignment (Requires New Packet to be Completed)                   
( Continuing 

ID#_______________________ Last Name _________________________________First Name______________________

Date of Birth_______________________     Race:   Black/African-American (    White (   Hispanic (   Asian (    Other (
Gender ______ Male______Female

Marital Status:     Single     Married     US Citizen:  Yes (      No (       If no, please indicate country*____________________

*Documentation of authorization to work must be attached
Local Street Address ______________________________________________City____________State______ Zip________

E-mail Address _________________________________________Telephone Number (             ) ______________________

STUDENT DATA
Classification: ______________________________________________ Major: ____________________________________

Please indicate whether you are receiving other funds this academic year?          Institutional              Federal             Stipend
Student Signature __________________________________________________ Date ​​​​​​​​​​​​​​​​​​​​​​​​_______________________________

TO BE COMPLETED BY AUTHORIZING OFFICE:

Total Amount Awarded $_________Amount Per Pay Period $___________Begin Date____________ End Date__________________

Department_______________________________/Title III Index #_______________Fund #_______________Organization #____________

Account #__________________Program #________________Activity Code #__________Location Cod#_______Percentage____________

Authorizing Supervisor Signature _____________________________Date________________________Extension Number______________

Activity Director Signature________________________________________Date_______________________Extension Number__________

Financial Authorization_____________________________________________Budget_________________________________

                                                              Title III Director



                            Office of Grants and Contracts

Verified submission of completed forms validate and sign:                I-9 Form                Federal Tax Forms              State Tax

E-Class #________________________________________________________Position Number__________________________

HRIS DATA ENTRY_____________________________________________        Date_________________________________

Title III Administration Form Revised 11/07                                                                                 


