
SAN MATEO-FOSTER CITY SCHOOL DISTRICT 
Human Resources Department 

 
PAY PLAN OPTION FORM 

 
 
 

 
10 MONTH CALENDAR EMPLOYEES: 
 
Please check ONE of the following options regarding your pay plan: 
 
 

 
OPTION A: I wish to be paid August to June (11 paychecks - with no summer withhold) 
 
____________________________________ 
Print Your Name 
 
____________________________________ _____________________________ 
Signature       Date 

 
 
 
 
 
 
 
 OPTION B:    I wish to be paid August to July (12 paychecks - with summer withhold) 
                               (11 EQUAL PAYCHECKS WITH 8.33% DEDUCTED FOR JULY DIFFERENTIAL PAY) 
 

____________________________________ 
Print Your Name 
 
____________________________________ ____________________________ 
 
Signature       Date 
 
 
 

 
      
 
 
 

  Please Return This Completed Form To Human Resources   Effective: 7/1/2015 
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