
 

STUDENT SENATE STIPEND VOUCHER 

 

I, __________________________________do hereby request the due stipend payment from the Student 

Senate for _____________Semester, (year) _________. I have held the ____________________ office for 

this semester. My duties have included: 

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________. 

 

My reasoning for determining my qualification for this stipend is: 

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________. 

 

Student Star ID: __________________________     Date: __________________ 

Printed Name: ____________________________ 

Signature: ________________________________ 

****************************************************************************************** 

Circle Action Taken: 

Approved/Denied by Student Senate:      Date: __________________ 

Printed Name: ____________________________ 

Signature: ________________________________ 

 

Approved/Denied by Student Senate Advisor:     Date: __________________ 

Printed Name: ____________________________ 

Signature: ________________________________ 

 

Approved/Denied by Dean of Student Services:     Date: __________________ 

Printed Name: ____________________________ 

Signature: ________________________________ 
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