SUMMER FELLOWSHIP AWARD PAYMENT REQUEST

(State Employee)

I hereby certify that the employee named below is entitled to this pay based on a stipend documentation provided by the University.
Documentation attached.

Signature (Dean or Associate Dean) Prepared By Date
Employee Name CMS PSN CMS Dept ID CMS Emp Rec
INSTRUCTIONS:
ITEM 3: ENTER CURRENT YEAR (e.g. 2002)
ITEM 8-14: ENTER RECIPIENT'S EMPL ID, INITIALS, NAME, SCO (UNIT), JOB CODE
ITEM 21: ENTER GROSS AMOUNT OF AWARD
NOTES:

Payments are issued within 5-10 working days and are subject to federal and state taxes at the flat tax rate. Earnings may also be subject to
Medicare and Social Security.
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