
 
Form can be emailed to: linda_donovan@bedfordps.org  

 
 

Stipend Request 
 
 

Date of request: _________________________________ 
 

Name: __________________________________________   Position: _______________ 
 
School Location:   BHS    DAVIS    JGMS     LANE 
 
 
 
Stipend Position:  _____________________________________________________________ 
 

Step: ______________  Amount: _______________ 
 
Account Number: __________________________________________ 
 
Approvals:  
 
Principal: ________________________________________________  Date: _____________ 
 
Superintendent: ___________________________________________  Date: _____________ 
 
HR date recd: _______________________  Payroll date recd: ___________________________ 
 


