
Sample Stipend Agreement 

Date 

Employee Name 

School Name 

Description of Work to be Completed 

Grant 

Stipend Amount 

Payment Schedule 

It is understood that the duties to be performed under this agreement are extended 
duties and/or above and beyond the employee’s regular job description. Full payment of 
the stipend is dependent upon completion of the additional duties outlined here. 

_______________________________      ________________________________ 
Employee Signature & Date Supervisor Signature & Date 


	Date: 
	Employee Name: 
	School Name: 
	Description of Work to be Completed: 
	Grant: 
	Stipend Amount: 
	Payment Schedule: 


