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SECTION III. TYPE OF PAYMENT/ADJUSTMENT (Check applicable boxes)
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Figure 14.03. Work-Study Allowance – Check Payment
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Work-Study Agreement No. 1920004


Advance Payment 100 hrs.  $3.35 per hour





24. ATTACHMENTS/REFERENCE





2-15-82





D.H. Miller





2-15-82





P.B. Kidd





4-8268











