Imperial Valley Regional Occupational Program

Cell Phone Use Form
FY 2011/2012
I, _     _                              _ acknowledge that I have received and understand the IVROP Cell Phone Policy. I agree to accept the following option:

Please select one option under Section I or Section II.

SECTION I:  IVROP CELL PHONES (applicable only if you have an IVROP issued phone)
 FORMCHECKBOX 

Cell phone for business use only


(Cell phones used for business only are excluded from taxable income.  All personal phone calls are prohibited.)
 FORMCHECKBOX 

Cell phone for business and personal use – taxable income

(IVROP will pay the cell phone monthly service charge but the cost of the bill will be reported to the IRS as additional income.) 
 FORMCHECKBOX 

Cell phone for business and personal use – excluded from taxable income

(IVROP will pay the cell phone monthly service charge.  Employee shall reimburse IVROP for the costs of personal calls.) 
 FORMCHECKBOX 

Cell phone will be purchased from IVROP.

(Employee may be eligible for stipend.)

SECTION II:  STIPEND 
(Stipends will be issued with the regular end-of-month paycheck as taxable income and reported on the W-2 at year-end.)
 FORMCHECKBOX 

$20 low usage stipend 
 FORMCHECKBOX 

$40 standard stipend

 FORMCHECKBOX 

$60 high usage stipend

I understand that I have to carry the cell phone during working hours. I will provide my number to my immediate supervisor, IVROP and appropriate school site personnel. 



     __________________________
  Employee Signature
 
 Date Signed

     

     __________________________
  Title
 Cell Phone Number

_________________________________

________________________________

 Supervisor Approval
 Date Signed

 Superintendent Approval
 Date Signed







