REQUEST FOR SUMMER STIPEND

FOR ADMINISTRATIVE WORK
Bridgewater State College

Name__________________________________
Date______________
Department__________________________________________________

Year______ 



Check period(s) of activity:

Summer I (June)___

Summer II (July)___

DESCRIPTION OF PROPOSED SUMMER ACTIVITY
Please describe your goals for the summer and the specific activities required to achieve these goals.  A report describing your activities should be submitted to the designated supervisor (see below) after the summer activities are completed.
Approximately how many hours per week will you be working, on average?

___________________________________

_________
Signature of Faculty Member



Date

___________________________________

_________
Recommendation_______
Signature of Department Chairperson

Date









Recommendation (yes or no)

___________________________________

_________
and amount_______
Signature of School Dean



Date

___________________________________

_________
Recommendation_______
Signature of Academic Vice President

Date

___________________________________

_____________________
________

Designated Supervisor Named by VPAA

Signature of Supervisor
Date
