
 epaf request form  
breeanngilbert@isu.edu 

 today’s date: _______________________________________________________ 

supervisor name: _______________________________________________________ 

student name: _______________________________________________________ 

student id number: _______________________________________________________ 

student email address:_ ______________________________________________________ 

job (position) title: _______________________________________________________ 

stipend or hourly:    _____________________________________________________ 

position start date: _______________________________________________________ 

position end date: _______________________________________________________ 

 pay rate: _______________________________________________________ 

timecard approver:_ ______________________________________________________ 

funding index number: _____________________________________________________
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