R6/2015
PAYROLL FORM

For Additional Work Assignments/Extra Duty
Name of Employee 





School 

	Employee Number 





	                             Rate of Pay  $

  


	WORK ASSIGNMENT:  Please check one only
	

	
	

	    
	Professional Development Session
	
	Curriculum Writing

	   
	After School Detention
	   
	Wed./Sat. School
	    
	Other    



            Custodial



      
      Food Service

	DATE
	TIME

IN          OUT
	TOTAL

HOURS
	ACTIVITY
	ORG# UNIT-FUND-KEY
	OBJECT
	PROJECT
	AMOUNT

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	TOTAL  HOURS
	
	
	
	
	TOTAL  
	$

	
	
	
	
	


	___________________________________________
	__________________________________________

	Employee’s Signature

Date

	Supervisor's/Principal’s Signature
Date



