VCCS-14

Stipend Agreement
Provider of Service

	Name
	Employee Number

	Home Address

	

	Phone:  Work
	Home

	Home Community College/System Office

	Current Position


User of Service
	Community College/System Office

	Contact Person
	Phone Number

	Description of Service; include the following: Work/duties to be performed and location where

Service will be performed



	Date of Service
	Amount of Payment
	Account to Charge


Authorizing Signatures

	By signing below I agree that this stipend
agreement is an addendum to my employment contract and the actual amount of payment will be be paid to me through payroll. 

______________________________________

Signature                                        Date
Provider of Service
	
	Home College/System Office Approval

Signature                                          Date
President/Chancellor or Designee


	User of Service
_____________________________________

Signature                                        Date  
Individual with Budget Authority


