
IMPERIAL VALLEY REGIONAL OCCUPATIONAL PROGRAM 
TEACHER STIPEND 

 
 
 
 

 
 
   

 
 
 
Date:       
 
 
Please pay the following amount to: 
 
Teacher Name       

Stipend Amount       

For Completion of       

Funding Source       

 
 
 
 
 
 
____________________________________ ____________________________________ 
Supervisor Signature     Superintendent Approval 
 
 

Account: 010-     -0-6000-     -     -   
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