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Office of Human Resources
	STIPEND/REASSIGNED TIME REQUEST
FOR APPROVAL 

	STIPENDS/REASSIGNED TIME MUST BE PART OF THE APPROVED STIPEND/REASSIGNED TIME SUMMARY LIST SUBMITED TO CHANCELLOR BY MARCH 31 FOR SUMMER/FALL OR SEPTEMBER 30 FOR SPRING


	Last Name:
	     
	First Name:


	     

	Division/Department:
	     
	Employee ID:    
	     

	Please check one:
	 FORMCHECKBOX 
  Saddleback College
	 FORMCHECKBOX 
  Irvine Valley College 

	Funding Source:
	 FORMCHECKBOX 
  General Fund
	 FORMCHECKBOX 
  Categorical

	Account Number (s):      

	STIPEND: Is to be compensated in an amount not to exceed $       for the following services:

     
REASSIGNED TIME: Is to have reassigned time of       for the following services:

     


	

	Start Date (m/d/yy):
	     

	End Date(m/d/yy):
	     


	Justification (must be completed by Vice President): 

     



I agree to complete the services described above.
Faculty Signature


                Date

APPROVALS
Dean/Director Signature

                Date

College Director, Fiscal Services Signature

                Date

Vice President Signature

                Date

President Signature

                Date

RETURN TO THE OFFICE OF HUMAN RESOURCES
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