
DRAFT

PAYEE’S NAME:                                                           DATE:

ADDRESS:                                                                     PHONE & EMAIL:

MEETING DATE (S):                                                    NUMBER OF MEETINGS:
                                                                                         (EACH MEETING IS UP TO 2 HOURS
                                                                                         IN DURATION.)

                                  _______________GRAND TOTAL (NUMBER OF MEETING x $_____

PAYEE’S  SIGNATURE: _______________________________________

PAYMENT  METHOD:   | | CHECK,  | |  GIFT CARD,  |  |  GAS CARD
______________________________________________________________________________

RAC CHAIR OR CO-CHAIR  NAME:  __________________________________________

RAC CHAIR  OR  CO-CHAIR SIGNATURE: ______________________________________

PHONE & EMAIL:

DATE STIPEND PAID:  _______________________
______________________________________________________________________________

Guidelines for Stipend Distribution:

1.  Stipends will be paid to parents, families or youth to cover costs associated with 
transportation and /or child care in order to attend a RAC meeting.

2.  One stipend per household/per meeting.
3.  A participant cannot receive a stipend if compensated from another source, i.e. wages/salary/

mileage for attendance.  Funds used are from the SAC/Citizen Review Panel to facilitate 
patent/family/youth involvement in RAC meetings.  

4.  A limited number of stipends are available.
5.  Participants must pick up the stipend in person from the RAC chair.
6.  Parents/Family/Youth must complete the RAC Family Stipend Form
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Parent/Family/Youth  RAC Stipend Form


