MILL VALLEY SCHOOL DISTRICT
STIPEND REQUEST FORM

Date:

Employee Name:

Site: EM[ ] oM [ ] PK[ ] TV[ ] sp[ ] Y DW [ ]

Name of Stipend:

(drop-down) Art Show

(As listed per Appendix C of the Collective Bargaining Agreement)

Amount of Stipend:

Employee Signature: Date:
Approved by: Date:
Account Code: 01- -0-1160.00- - - -000-

*Contingent Upon Receipt of Donations

Oct 2023
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