UNIVERSITY OF

SOUTH CAROLINA

Stipend Payment Form

Legal Name:

Mailing Address line 1:

Mailing Address line 2:

City, State & Postal Code:

PeopleSoft Supplier ID:

Amount:

Description/Purpose of Payment: (This should include a calculation of stipend, time period)

Department Contact (Name, Email, Phone):

Department Head Approval and Date:

Please attach this Stipend Payment Form along with the Approved Contract and Agreement for the
scholarship and/or fellowship using the Payment Request module in PeopleSoft.

See Payment Request Instructions for how to complete in PeopleSoft.

USC Controller’s Office

Stipend Payment Form 07/13/2020
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