Attachment Il

LONG BEACH WORKFORCE INNOVATION NETWORK

Stipend Request Form

Date: PY:
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Incentive Allocation per funding source:
Specify the types of activities and outcomes for which you are requesting a stipend, as well as the

amount of the stipend you are requesting.

Activity/Outcome Criteria Amount Proposed # of
e.g. Satisfactory attendance at a skills Stipend will be awarded upon the $75 ($15/hrx 5) participants
development activity or event completion of 5 hours of job 5

shadowing activity

List all the supporting documentation you are submitting with this stipend request.
Activity Supporting Documentation
e.g. Job Shadowing Event Sign-in Sheet

How do stipends support the success of participants in this training/activity, and how do they align

with the overall goals of the program?

Submitted By:

Program Manager Date
Business Operations Approval

[ ] Approved [ Not Approved

Business Operations Officer or Manager Date

Management Approval

(] Approved O Not Approved

Workforce Development Officer Date






