
Research Assistant Stipend Payment Form 

To be completed by RA: 

First name: 

Last name: 

Email address: 

Telephone number: 

Date of birth: 

Are you currently a student? 

Post-secondary institution currently enrolled at: 

Level of education being taken: 

MacEwan student ID: 
Are you a Canadian Citizen or a Permanent 
Resident? 
If No, enter the expiry date of your SIN: 

Work Permit/SIN number must be sent to HR along with onboarding documents at time of hire. 
Do not submit these documents with this form. 

To be completed by Researcher: 

Start date of stipend payment: 

End date of stipend payment: 

Stipend payment amount: 

Estimated total number of hours: 

Researcher name: 

Researcher MacEwan employee ID: 

Accounting information (Fund-Department-Project):  

 Information Confidentiality Agreement completed? 

Signature of Researcher Date 

Please send the completed form and the Information Confidentiality Agreement (found in the Forms 
Cabinet) to research@macewan.ca for processing. Please submit both forms as attachments in a single 
email. 
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