
REQUEST FOR ELEMENTARY ADDITIONAL ATHLETIC
STIPEND

Eligibility Criteria:

● Form must be typed. Incomplete forms will not be processed.
● An Assistant Coach may be added when there are more than 25 athletes on a team; an active 

roster must be submitted to the District Athletics Department. (See Appendix C-I of the CUTA 
Agreement p.103)

● Roster must be submitted with this application.

Employee Name: _____________________ Job Title: ____________________

School Site: ____________________ Sport: ____________________

Please attach a copy of the athletic roster showing Student Athlete overage.

AD’s Signature: ________________________________ Date: ___________

Principal’s Signature: ____________________________ Date: ___________

______________________________________________________________________

*ATHLETIC DEPARTMENT

Your request has been approved_____ for the following stipend:

Site: ________________ Sport: _________________ Amount: ___________

Your request has been denied_____ for the following reason.

______________________________________________________________________

Director of Athletics Name: _______________________ Signature: ________________________
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