Undergraduate Research Stipend Award Form  –  Summer 2007
Student Name:  ____________________________    
Datatel ID No.: _____________________________   Social Security No: _______ - _____ - _______

By my signature I accept or decline the Undergraduate Stipend offered to me. 

· I understand that the purpose of this stipend is to further my studies through advanced education and research.

· I understand that no services to the University are required in exchange for my Undergraduate Stipend.

· I understand that Trinity University has no responsibility to withhold taxes from or report any portions of this Undergraduate Stipend to the government.  I understand that I may have to report my stipend as income on my tax return and that I am responsible for any taxes due.

By signing this form, I acknowledge that Trinity has not made any representations to me regarding the tax consequences of any amounts received as part of the stipend.  I also agree that in the event that any taxing authority determines that any portion of the stipend is taxable, I shall be solely responsible for the payment of all such taxes and penalties, and Trinity does not have any duty to defend me against any such tax claim, penalty or assessment.

 FORMCHECKBOX 

I accept this Undergraduate Stipend and its conditions
 FORMCHECKBOX 

I do not accept this Undergraduate Stipend and its conditions.

_____ / _____ / 2007
____________________________________________________

Date
Student Awardee Signature
Stipend checks should be issued to the department of:      ____________________________________
Are you planning to request summer housing in the residence halls?
   FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

If you check “Yes”, you must submit a 2007 Residence Hall Reservation Form to Northrup 341 no later than April 2, 2007.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Research Supervisors should complete the following:  

Total Amount of Award:  $ _____________   Start: _____ / _____ / 2007     End: _____ / _____ / 2007  
Grant Name:  _______________________________________________________________________
Research Supervisor: ______________________________ Department: ________________________

Disbursement Schedule
	ACCOUNT # 

	AMOUNT
	PAYMENT DATE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Required Signatures (obtain in order listed):
_____ / _____ / 2007
____________________________________________________

Date
Research Supervisor

_____ / _____ / 2007
____________________________________________________

Date
Grant PI (if other than AVP of Academic Affairs)
_____ / _____ / 2007
____________________________________________________

Date
Assoc. Vice Pres. for Academic Affairs: Budget & Research

_____ / _____ / 2007
____________________________________________________

Date
Manager of Plant and Grant Accounting

