HR Department
Duplin County Schools
EXTENDED EMPLOYMENT REQUEST FORM


School/Department:  Click here to enter text.
Person Making Request:  Click here to enter text.	
Date of Request:  Click here to enter a date.	

EXTENDED EMPLOYMENT INFORMATION
In order for the extended employment request to be processed, all information must be complete.  

Employee’s Name:  Click here to enter text.			Social Security Number:  Click here to enter text.	
Current Position:  Click here to enter text.				Current Location:  Click here to enter text.	

Purpose of Extended Employment:  Click here to enter text.
Location of Extended Employment:  Click here to enter text.
Effective Date:  Click here to enter a date.				End Date:  Click here to enter a date.

Budget Code:  Click here to enter text.
Rate of Pay:  Click here to enter text.	


Signature of Director/Principal:  ___________________________________	Date:  __________________
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