
Administration Office
615 Edmond Rd NW
Piedmont, OK 73078

405.373.2311

piedmontschools.org

PIEDMONT
PUBLIC SCHOOLS

STIPEND REQUESTED:

STIPEND REQUEST FORM

REASON FOR STIPEND:

AMOUNT REQUESTED:

REQUESTING ADMINISTRATOR:

SITE: EFFECTIVE DATE:

APPROVED BY: DATE:

EMPLOYEE NAME:

SIGNED BY: DATE:

By signing below, I understand this stipend must be approved by the administration and the 
Piedmont Schools Board of Education before a commitment can be made to the employee.
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