ZONE 33 RLI – FACULTY STIPEND REQUEST            
Name:____________________________________________________

                            PRINT

Address: _________________________________________________



​​​​​​​​​​​​​​​​​______________________________ Zip Code__________

Telephone: (______) ______________________

RLI EVENT NAME:_____________________________   DATE of EVENT:____________

EVENT DISTRICT: __________________            Check the items below you are requesting in stipend.
_________Mileage stipend: (At request of Faculty Member:


  From:_______________________________   To:___________________________ RLI


  From:_______________________________   To:___________________________ RLI


  Total Miles driven, One-Way:____________


________ $50 Travel Stipend Request.  Total one-way miles between my residence and the RLI site is between 100 and 150 miles, I request the $50.00 Travel Stipend.
________ $50 Travel Stipend Request.  Total one-way miles between my residence and the RLI site is between more than 150 miles, I request the $75.00 Travel Stipend.

         Per Board Policy, exceptions to stipend limitations may be made at discretion of      Faculty Coordinator.  If questions, please contact pwall@theoceanclubnc.com.
________Hotel stipend request $50:  Hotel stipend is based on double occupancy.  The individual may choose to request this amount to help defray the cost of a single room.

  Signature of requesting individual:  ________________________________________

Email to Mary Dean, Treasurer at MADbuhs66@aol.com  or fax to 304: 472-9474

If by mail:  P O Box 901, Buckhannon, West Virginia  26201    questions: 304-472-6881 ( h) or 304: 439-0002 ( c)

FOR RLI OFFICE USE ONLY:   Paid_____________ Amount__________  Check____________

