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Payment Characterization Checklist

[bookmark: Text2]Recipient Name:      	Student ID/PS Vendor ID:             Grant Award #:      

Payments are to be considered either a stipend or a payment involving services, depending on the following factors.
	
	Payment for Stipend
	Payment Involving Services

	A. Recipient

	1. Is the Recipient currently or will be enrolled in a degree program at the University of Rhode Island at the time payment is made?
	[bookmark: Check1]YES |_|
	[bookmark: Check2]NO |_|

	2. [bookmark: Text1]Foreign National-if yes, enter country      
	[bookmark: Check3]YES |_|
	[bookmark: Check4]NO |_|

	B. Activity Control & Benefits

	1. Does a representative of the University or other entity tell the recipient where, when and how to work?
	[bookmark: Check5]NO |_|
	[bookmark: Check6]YES |_|

	2. Does the University or other entity have the right to exercise control or supervision over the sequence of work performed?
	[bookmark: Check7]NO |_|
	[bookmark: Check8]YES |_|

	3. Is the recipient required to report on anything other than academic progress?
	[bookmark: Check9]NO |_|
	[bookmark: Check10]YES |_|

	4. Is the benefit primarily to the University or other entity?
	[bookmark: Check11]NO |_|
	[bookmark: Check12]YES |_|

	5. Is the recipient serving in a capacity for which the University, in the absence of that same recipient, would need to hire an employee or contractor?
	[bookmark: Check13]NO |_|
	[bookmark: Check14]YES |_|

	6. Does the University have contractual obligations with outside entities under which the recipient is required to produce specific deliverables?
	[bookmark: Check15]NO |_|
	[bookmark: Check16]YES |_|

	E. Other Factors
	
	

	1. Is the payment awarded in consideration of past services or future services to the University or other entity required?
	[bookmark: Check17]NO |_|
	[bookmark: Check19]YES |_|

	2. Was the recipient selected primarily on the basis of work experience?
	[bookmark: Check20]NO |_|
	[bookmark: Check18]YES |_|

	3. Is the amount of the payment based upon compensation of employees performing similar activities?
	[bookmark: Check21]NO |_|
	[bookmark: Check22]YES |_|

	4. Is this payment for any of the following:
Travel, Tuition, Student Fees, Books/Supplies/Equipment, Housing/Room & Board
	
[bookmark: Check23]YES |_|
	
[bookmark: Check24]NO |_|



For Stipend payments, complete an invoice voucher and W-9 with PeopleSoft vendor ID.  If no vendor ID in PS, complete a W-9.  If E (4) is yes and student is a degree candidate, complete SGA-2 form. 

For “Payments Involving Services” an IP-1, I-9 and Drug-Free Workplace Acknowledgment form must be completed and sent to Human Resources.

If you have any questions, please refer to the Fellowship Income Tax Reporting on the Controller’s website.

Department Chair has indicated his/her approval by signing below that to the best of his/her knowledge, the payment has been correctly categorized as a stipend OR payment for services to the recipient is appropriate. 

REQUIRED: Attach a copy of the completed Checklist, copy of the Grant Award or other documentation to support the purpose of the payment to EACH of the forms (ie Invoice Voucher, IP-1 or SGA-2) being processed.


											   			
Authorized Signature - Print name		Signature			      		Date		


If this is a Fellowship, Office of Sponsored Projects must sign.

					   				              	   			
OSP Director - Print name			Signature	       				Date		
