
Please Check Semester

Director of Student Activities Signature

Dean's Signature

Applicant's Signature

Date  Copy to Business Office

Approved

Date

DatePresident's Signature

-$                           

V.  Time Frame for Completion of Proposed Project or Activity:

Date

Disapproved

Vice-President's Signature

  Student Activities & Cultural Events

Fall

IV.  Amount of Any Other Stipend Currently in Progress:

  LEVEL 2III.  Total amount of Stipend requested:

Date

Advisor of:  

Spring Summer 
X X

Responsible to the Director of Student Activities

Please attach justification if request is for a stipend higher than Level 2.

Release time hours currently in progress:

Date

II.  Qualifications and Experience Applicable to Stipend Position:

A full-time faculty or non-teaching professional who has been identified by the srudents and who is willing 
to serve as a club advisor, and who has been approved by the Director of Student Activities.

John A. Logan College
Application for Existing Stipend

NAME:  

POSITION:  
DEPT:  
DATE:  

I.    Description of Stipend Position:

  Club Advisor

FORM - Stipend - Application for Existing - Roz


