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Office of Business and Finance        					 Academic Year 2017-18
New Orleans, Louisiana  70122

Student Stipend Agreement


Student Name						 ID# 			START DATE		

Stipend Amount $				  Department 			  Academic Year             
 




Fall & Spring    Fall Only  Spring Only  Summer 
Hourly
Deliverable

Funding Source __________________________ Payment Basis 

I understand that my pay rate is               per semester and complies with Federal regulations required by law. Payments of earnings will be disbursed each semimonthly period. I am required to sign up for Direct Deposit that automatically either places my paycheck into my bank account or an ADP provided ALINE Card. I further understand Federal Grant stipend earnings may be taxable which includes federal, state and FICA withholdings.   I will receive a check semi-monthly, on the 15th and last day of each month.

I understand that it is my responsibility to accurately complete and sign my timesheet and any other work requested by my supervisor.  My supervisor must verify, approve and submit my timesheet electronically to the Payroll Office on the 7th and 21st of each month. I understand failure to submit timesheets on the day they are due may result in a delay of payment. The reporting of deliverables must be in compliance with federal grant restrictions and regulation. It is the responsibility of the student and supervisor to monitor the hours worked by the student to ensure compliance with University regulations.

This contract is subject to provisions of policies and regulations governing student employees.  Dillard 
University reserves the right to terminate this contract, if the interest of the University requires such action.  

I must maintain satisfactory academic standards and meet the full requirements of the job as outlined by the immediate
Supervisor. 

I understand and acknowledge that all information I come in contact with relating to student or employees files, paper or electronic, while working for Dillard University will be held in strict confidence.  Accessing such information for personal use, allowing another person access or divulging information is cause for disciplinary actions up to and including termination of employment.

I agree to the above conditions of my federal grant stipend payment. I hereby certify, by my signature below, that I have fully read and understand the conditions of this federal grant stipend assignment and contract and that I agree to its terms.


Failure to comply with the above agreement will be subject to termination.



													
Student’s Signature                            Date			              Supervisor’s Signature                        Date
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