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Helping People. Changing Lives.




Employee Name:
     
Program:

     
A cell phone is requested for the above employee for the following reasons (check all that apply):

 FORMCHECKBOX 

Safety requirements indicate having cell phone service is an integral part of performing duties of the job description.

 FORMCHECKBOX 

More than 50% of work is conducted in the field.

 FORMCHECKBOX 

Employee is required to be contacted on a regular basis (no office).

 FORMCHECKBOX 

Employee is unavailable much of the time by any other means than cell phone

 FORMCHECKBOX 

Employee is required to be on-call outside of normal work hours.

 FORMCHECKBOX 

Employee is a critical decision-maker.


The employee is requested to be enrolled in the Cell Phone Stipend Program at the following level:


Monthly Stipend Level (check only one):


 FORMCHECKBOX 
  $20
 FORMCHECKBOX 
  $40
 FORMCHECKBOX 
  $75
 FORMCHECKBOX 
  Other $     

(Low)

(Medium)
(High)





Requested By:
_______________________________
Date:
________________


Director/Program Director





Approved By:
_______________________________
Date:
________________




Assistant Executive Director
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