NOTE: Training videos are available for processes completed in Viking Shoppes, access www.ecsu.edu, go to Employee Portal, Viking Shoppes, under New Users click Training Videos and Other Resources.

	I need to initiate payment:
	Where do I start:
	I have questions about this process. Who do I contact?

	
	
	
Purchasing Dept
Legal Affairs



	Contract
(originate)
	Viking Shoppes

	

	NON-ECSU Student Stipend & Non-ECSU Payments
	
Viking Shoppes



	Contracts & Grants –
*Form location: 
· Inside ECSU
· Business and Finance
· Forms and Documents
· Contracts & Grants (gray)
· Stipend Payment Certification (PDF)


	Purchase ≥ $5,000.00

	Viking Shoppes
	Purchasing Dept

	Purchase ≤ $4,999.99

	P-Card
	
Purchasing Dept

	ECSU Student Stipend
	Form Location:
1. ECSU website
2. Inside ECSU
3. Human Resources
4. Talent Management
5. Forms and Docs
6. Student Employment Personnel Action Form

	

Human Resources


	Invoice to be paid.
*An Unauthorized Purchase form should be attached in your requisition if you did not receive prior approval to make this purchase. 
	
Viking Shoppes
	
Purchasing Dept

	Release Time

	Form Location:
1. www.ecsu.edu
2. Inside ECSU
3. General Information menu click Business and Finance
4. Forms and Documents
5. Contracts and Grants, Forms
6. Release Time RFPA (PDF)

	


Office of Sponsored Programs
Contracts and Grants

	Supplemental Pay
	Form Location:
1. www.ecsu.edu
2. Inside ECSU
3. General Information menu click Human Resources
4. Talent Management
5. Forms and Documents
6. Supplemental Pay Form 
7. Complete electronic form 
· Banner # - my Banner ID
· Email Project Director -my email
· Employee supervisor – your boss’ email 
· Budget Approver – Select email that says “fund code begins with 5”
· Select Dean/Dept Head
· Select VC/Dept Head
· Submit
This is only a request for the form. The supplemental Form will be sent via email.

	

Human Resources 
Contracts and Grants
Office of Sponsored Programs




image1.emf
StipendPaymentCer tificationForm (1).pdf


StipendPaymentCertificationForm (1).pdf


Part One                        To be completed by the stipend recipient


Name


Student ID # (not SSN)


Is recipient a US Citizen, resident alien 


or permanent resident? Yes No


Mailing Address


Street 1


Street 2


City State Zip 


Date(s) stipend period covered


Stipend amount


Signature Date
          Stipend Recipient


Part Two To be completed by the university official certifying and authorizing payment.


Approved payment amount


Account number to be charged


Departmental Representative


This payment is for financial support that does not involve services


rendered to ECSU.


Signature Date
Budget Authority


Title


Distribution:               Original Directory of Accounting (attach check request)


  Copy Departmental files


Signature below indicates availability of funds.


Elizabeth City State University
Stipend Payment Certification


I understand that stipend payments are subject to IRS regulations and will be 


reported to the IRS as taxable income.
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Note: Non-ECSU Students must have a completed W-9 form on file with the Purchasing Office.
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		name: 

		ss: 

		yes: Off

		no: Off

		street1`: 

		street2: 

		city: 

		state: 

		zip: 

		date-cover: 

		stipend: 

		account: 






