Non-Service Stipend Contract Agreement

Date:

Participant Name:

Are you a Hartnell Student? Yes G No O

Participant ID (Hartnell Student ID or Social Security #:

Stipend/Scholarship Name:

Principal Investigator/Project Manager of the Program:

Program Name:

In order to be supported by a stipend, scholarship, or other participant payment, you must read
and sign this contract to show that you understand the following information. A true stipend is
a payment made to an individual for the attendance or participation only, NOT for services
rendered. The payments cannot be tied to any obligation for past, present, or future services.
There can be no employer/employee relationship associated with the stipend payment. There
are no fringe benefits associated with a stipend payment, as they are NOT for services
rendered. Your signature below certifies your understanding and acceptance.

General Conditions:
Financial Aid. Acceptance of this stipend/scholarship may have an effect on your current and

future financial aid package. It is your responsibility to work with Financial Aid personnel to
understand the impact of this award on your financial aid.

Taxable Income. All non-service stipend payments will be processed through the Account
Payable system in the Hartnell Business Office (NOT Payroll, Human Resources, or Financial Aid
Offices). Taxes will not be withheld on these payments, nor will they be reported to the Internal
Revenue Service (IRS). It is important to note, however, that these payments may be taxable to
the recipient. Please see attached “Frequently Asked Questions” (FAQ) regarding taxation
issues for students. These FAQs are a guide only. Participants should seek the advice of a
qualified tax advisor regarding taxability of this income.

| have read and accept the conditions of my Non-Service Stipend:

Participant Name Date

Project Manager/Director Name Date





http://www.irs.gov/pub/irs-pdf/f1040e02.pdf
http://www.taxsos.com/CaliforniaFTBtaxforms.htm
http://www.irs.gov/pub/irs-pdf/p17.pdf
http://www.taxsos.com/CaliforniaFTBtaxforms.htm
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