
Cape Fear Center for Inquiry Partnership
Teacher Stipend Form

Name: ______________________________

Date: _______________________________

Requested Amount: ____________________

Project(s):__________________________________________________________

__________________________________________________________________

___________________________________________________________

Teacher Signature:_______________________________________________

Treasurer Signature:______________________________________________

– Please attach original receipts.
– Stipend Periods:  Fall 10/27/2020 – 11/30/2020

Description Unit Price

Total


