Idaho State
University

EPAF Request Form
breeanngilbert@isu.edu

Today’s Date:

Supervisor Name:

Student Name:

Student ID Number:

Student email Address:

Job (position) Title:
Stipend: ] Hourly: ]

Position Start Date:

Position End Date (stipend only):

Pay Rate:

Timecard Approver:

Funding index:

crr: [] Work-study: ]

Office of Marketing and Communications
921 South 8th Ave., Stop 8265 | Pocatello, ID 83209-8265 | (208) 282-3620 | isu.edu/marcom
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