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*  A copy of project must be received in the Human Resource Services Office prior to stipend payment.

To qualify for a service stipend an employee will have either completed 25 years of service at the end of the school year and be at least 55 year s of age or have completed at least 30 years of service by the end of the current school year.  (Section 7.12 B. of the LSEA Collective Bargaining Agreement)
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