
	
   	
   	
  

	
  

Student	
  Activities	
  Office	
  •	
  W20-­‐549	
  •	
  617-­‐253-­‐6777	
  •	
  sao-­‐staff@mit.edu	
  

	
  

	
  

Student	
  Payroll	
  Form	
  
	
  

Name:	
  ________________________________________________________________	
  

ID	
  #:	
  __________________________________________________________________	
  

Name	
  of	
  Group:	
  _____________________________________________________	
  

Cost	
  Object	
  (Student	
  Group’s	
  Main	
  Account	
  #):	
  _______________	
  

Job	
  Title:	
  _____________________________________________________________	
  

Start	
  Date:___________________________________________________________	
  

End	
  Date:	
  ____________________________________________________________	
  

Supervisor	
  (MIT	
  Faculty	
  or	
  Employee,	
  NOT	
  a	
  Student):	
  

________________________________________________________________________	
  

Rate	
  of	
  Pay:	
  _________________________________________________________	
  

Minimum	
  #	
  of	
  Hours/Week:	
  _____________________________________	
  

Signature:	
  ___________________________________________________________	
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