



STUDENT STIPEND CONTRACT


STUDENT’S NAME	_____________________________________________________

HOME ADDRESS	_____________________________________________________

			_____________________________________________________

DATE OF ACTIVITY	___________________________________________________

DESCRIPTION OF ACTIVITY	____________________________________________

______________________________________________________________________

______________________________________________________________________

PAYMENT AMOUNT	___________________________________________________

*FOAPAL NUMBER TO BE CHARGED	_____________________________________
     					(*Fund, Organization, Account, Program)

SUPERVISOR	__________________________________	DATE	________________
			           SIGNATURE

STUDENT	_____________________________________	DATE	________________
				           SIGNATURE


Forward the original contract to the Financial Aid Office, Lee Hall, rm 229 – Attention: Angie Pitzer


DO NOT WRITE BELOW THIS LINE

FOR PAYROLL PURPOSES ONLY:


FOR PAY PERIOD ENDING ____________________________________________________________

STUDENT EMPLOYMENT ACCOUNT NUMBER TO BE CHARGED ____________________________

NUMBER OF HOURS  _________________ RATE _______________  TOTAL $ __________________


University of Mary Washington
Office of Financial Aid, Lee Hall, room 229
Fredericksburg, VA  22401
504-654-2468 * Fax:  540-654-1858
www.umw.edu/financialaid
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