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Fredericksburg ISD Supplemental Pay Form
Please complete the form in its entirety including appropriate signatures and submit to the Payroll office for payment.
	Employee
	

	Employee ID
	

	Employee Position
	


 
	Reason for Supplemental pay
	



	Date Worked
	Time Period
	Number of Hours
	Hourly Rate
	Total Pay

	EX: 7/1/2024
	5 PM - 7:15 PM
	2.25
	$20.00
	$45.00

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Budget Code
	



Employee: 								                      Date: 				
Approved By: 								            Date: 			
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