
EXTERNAL GRANT STIPEND REQUEST 

 

 
                  

EMPLOYEE INFORMATION 

First Name:    Last Name: 

University ID:        Campus Box:          Extension: 

STIPEND INFORMATION 

One Time Payment            Yes       Total Amount:________________________________________ 

    No    Amount to be paid per period:

Account Number (12 digits):  

Description of Services Performed related to Grant: 

Date(s) Service Performed: 

GRANT INFORMATION 

Granting Agency: 

Title of Project: 

REQUIRED SIGNATURES 
(atleast 2 signatures required) 

Principal Investigator- up to $2,500 Assistant/Associate Director, Manager, or Department Chairs- up to 
$2,500 

Dean- up to $10,000 Assistant/Associate Provost, Vice President- up to $15,000 

Sponsored Programs Representative 

This form may be used for external grant stipend requests for faculty, staff and students. You will need to complete one form per 
person per grant. Students should be paid an hourly rate unless approved during the pre‐award process. Student stipends are paid bi‐

weekly. Refer to the Student Payroll Calendar for pay dates on the Accounting website. 

THIS FORM SHOULD BE SUBMITTED TO SPONSORED PROGRAMS (osp@elon.edu) for processing. 
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