Wireless Device Stipend Agreement
It has been determined that by the nature of my position, provisional use of a wireless device would enhance the performance of my duties.  I understand that in exchange for a monthly stipend of $___________ to assist in the cost of a wireless device, I must provide Fairmont State University with my wireless device number that will be used for business related services.  It is also understood that should my position responsibilities change, or should I move to a different position, a review will be conducted to determine the necessity of continuing to provide me with a wireless device stipend.  It will be at the Financial Manager, and ultimately the President’s discretion to determine who qualifies for such benefit.  
By signature, I assume the responsibility of selecting a personal wireless device and service plan, and all interactions with the service provider.  I understand that Fairmont State University does not guarantee that the wireless device allowance will continue for the life of the service plan I choose.  I understand that the financial commitment to the wireless device method I choose is limited only to the monthly stipend I will receive through the payroll process, and that commitment is subject to change at any given time due to employment status, or policy change. 
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