STUDENT STIPEND REQUEST FORM rev. 6/30/2011

*PERSONNEL AREA (PA)

REQUEST DATE UNIVERSITY ID NUMBER MAILCODE  PA* 1000 CHARLES RIVER CAMPUS 2200 NEIDL 3000 DOMESTIC OFF-CAMPUS
U 2100 BU MEDICAL CAMPUS 2300 BOSTON MEDICAL CTR 4000 OVERSEAS

LAST NAME FIRST NAME Mi

HOME ADDRESS CITY

STATE ZIP CODE COUNTRY WA4E CNTRYCITZ VISATYPE VISA EXP DATE DATE OF ENTRY US

B

COST DISTRIBUTION

WT** COST CENTER INTERNAL ORDER WBS ELEMENT PERCENT **WAGE TYPES (WT)
2790 NQ SCHLRSHP US CIT/RES
2791 NQ SCHOLARSHIP NRA

AMT PER PAY PERIOD START DATE END DATE COMMENTS:

PRINT NAME SIGNATURE DEPT NAME DATE

PRINT NAME SIGNATURE DEPT NAME DATE

PRINT NAME SIGNATURE POST-AWARD FINANCIAL OPERATIONS DATE

Please submit this form to the Payroll Office, 25 Buick Street, 1st Floor after all necessary approvals/signatures have been obtained.



