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UNIVERSITY OF WATERLOO

REQUEST FOR ADDITIONAL STIPEND PAYMENT
Candidate:



Current Rank:




Surname
Given name
Department:





Faculty:  

Title of role/award/fellowship:

Term of stipend award:

Stipend Amount:



Payment terms:  monthly 

Funding source (account, work-order and activity):
XXXXX   XXXXX-XXXXX   XXX

Funding source (account, work-order and activity):  XXXXX   XXXXX-XXXXX   XXX
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Notes/Rationale:  

Approved By:
__________________________________   ______________ 

(For Centres/Institutes Only) Executive Director



         Date



__________________________________   ______________ (For Centres/Institutes Only) VP University Research and International
         Date



__________________________________   ______________


Chair/Director




         Date



__________________________________   ______________

Faculty Dean




         Date
__________________________________   ______________



Vice-President Academic & Provost


         Date

Distribution:   
Deans Office and/or Research Office for distribution to Chair/Director and Candidate,

HR/Payroll, Finance 
(April 15, 2021)

