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Chapter Advisor Stipend Checklist Tool 
· Independently track your progress via this checklist tool throughout the year. 
· Submit the checklist as an attachment or copy/paste into the body of an email, to Jill Wright (jill.wright@hhs.iowa.gov) and Chandra Jennings (chandra.jennings@hhs.iowa.gov) no later than May 3, 2027. 
· Once the checklist is reviewed and approved, Iowa HHS will send an email with the required paperwork to process the funds. This will include an invoice, electronic fund transfer form and W9.
· The required paperwork will be sent to Iowa Primary Care Association (Iowa PCA) who will be administering the funding on behalf of Iowa HHS.
· Approved application funds will be processed on the 15th and 30th of each month.  
· For funds to be received the 15th of the month, submit paperwork no later than the 10th.  
· For funds to be received the 30th of the month, submit paperwork no later than the 25th.  
· For a reminder of the details for the tier requirements, refer to the Participation Agreement. 
Name:
Email:
Phone:
	Tier 1 Requirements

	Requirement
	Completion (Y/N)
	Completion Date

	Implement Youth-led Activity 1.
	
	

	Complete Activity Report Form.
	
	

	Implement Youth-led Activity 2.
	
	

	Complete Activity Report Form.
	
	

	Attend at least 1 of the 5 ISTEP Network Hours.
	
	

	Complete the Chapter Advisor Evaluation.
	
	



	Tier 2 Requirements

	Requirement
	Completion (Y/N)
	Activity Completed
	Completion Date

	Pilot the ISTEP Chapter Guidebook for a minimum of 3 activities – Activity 1.
	
	
	

	Pilot the ISTEP Chapter Guidebook for a minimum of 3 activities – Activity 2.
	
	
	

	Pilot the ISTEP Chapter Guidebook for a minimum of 3 activities – Activity 3.
	
	
	

	Provide feedback via the ISTEP Chapter Guidebook Feedback form or through discussion.
	
	N/A
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