
 
 

LOS MOLINOS UNIFIED SCHOOL DISTRICT 
EXTRA CURRICULAR/CO-CURRICULAR STIPEND 

 
NAME:          

 
DATE:           

 
ACTIVITY:          

 
STIPEND AMOUNT  $  _______     _____ 

 
 

I have completed the activity stated above and request payment. 
 
 
            

Signature 
 
            

Supervisor’s / Superintendent’s Signature 
 
______________________________________________________ 
Keys Returned or N/A (District Secretary) 
 

 
 
 


