Washington and Lee University

Portable Telecommunications Service/Stipend Request Form
Employee: _______________________________
Employee ID Number: _______________________
Department: _____________________________
Current Cell Phone# (if any): __________________
Service Requested:            ___
 Stipend

Business Need Certification: (check all that apply)

     Safety ___




          
      Critical Decision Maker ___
     Required to be Contacted on a Regular Basis ___       Other ____  (please explain) ______________
     Required to be On-Call ___


      _______________________________________

     Essential Personnel ___



      _______________________________________
Usage Requirements:
     Voice Minutes Per Month _______


SMS/Text Messaging ______
     Internet/Data Service _______
Device Requirements:
     Basic Cell Phone ____

SmartPhone/Personal Digital Assistant (PDA) ____

     Other: ____ (please specify): ______________________________________________________________
Employee Certification:

I certify that I will either: 1) use any approved Portable Telecommunications Stipend amount towards expenses that I incur for University business-related Portable Telecommunications services; or 2) use my University-provided Portable Telecommunications Service primarily for business use.  
I further certify that, in the event that my business usage significantly declines for a sustained period, I will notify my supervisor and the Telecommunications Manager as soon as practicable.  Depending on whether I elect to receive the Portable Telecommunications Stipend, either: 1) the stipend amount will be included on my W-2 form as taxable income; or 2) the value of the University-provided telecommunications service will be included as taxable fringe benefit income.  Furthermore, I understand that the University is not responsible for any personal tax consequences of the stipend or the University-contracted service (regardless of the amount of business/personal use).  I further acknowledge that I have received, read, and understand Washington and Lee University’s Departmental Telecommunications Policy.
__________________________________      _________________________________     _________________
           Employee Name (printed)

             Employee Signature


  Date
                 _______________________________________                      _________________



       Department Head Signature


  
Date

 For Telecommunications Manager Use Only:

Approved Stipend Amounts:

      Start-up / Initial Device Acquisition Stipend $ ______
 Monthly Portable Telecommunications Stipend $ _______









