
 
 

Cell Phone Stipend Agreement 
 

 
SECTION 1:  Employee Information 
 

Employee Name: ________________________________  Employee ID: ____________________________________  

Employee Email: ________________________________  Office Phone #: __________________________________  

Cell Carrier: ____________________________________  Employee Cell #: _________________________________  

NOTE: The number of the cell phone for which a stipend is requested, shall be a local call from campus 
(exceptions will be granted on a limited basis). 

Department Name: ______________________________  Supervisor: ______________________________________   

 

SECTION 2:  Cell Phone Allowance Request 
 

    Yes  No     Does employee receive a cell phone plan or stipend by another entity? 
*********************************************************************************** 
 

 New Stipend Stipend Adjustment  Stipend Renewal Stipend Termination 
 

 Tier 1 $20.00/month $240.00/annually Voice and Text Plan 
 Tier 2 $30.00/month $360.00/annually Voice and Data Plan 
 
 
 

SECTION 3:  Justification (check all that apply) 
 
 

 Safety Required to be on call 
 Critical Decision Maker Required to be contacted on a regular basis 
 Essential Personnel Frequent Mobility – required to be out of office 

 

SECTION 4:  Billing Information 
 

FUND DEPT ACCOUNT PROG PROJECT AMOUNT 
      

      

 
SECTION 5:  Employee Terms and Conditions Review 
 
I have read and agree to comply with the terms and conditions.  My signature below signifies that I will be incurring business cell 
phone expenses on my personal cell phone that equal the stipend amount indicated. I understand this stipend is taxable. 
 
Employee Signature: ___________________________________________  Date: __________________________  

SECTION 6:  Department Approval 
 
I agree this stipend is required to cover expenditures due to business related usage of the employee’s personal cell phone. 
 
Supervisor’s Signature: _________________________________________  Date: __________________________  

Department VP Signature: ______________________________________  Date: __________________________  


