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Mission Statement 

 

“The Webster Groves School District community is committed 

to academic and personal success for every student.” 
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Stipend and Supplement 
 

Webster Groves School District offers sports, clubs/activities to students that are academically and 

interest-based. All clubs/activities are required to follow building-based procedures established by the 

building principal. The purpose of the requirements is to provide equity in stipend compensation to all 

staff while providing both staff and students with opportunities to share their gifts and talents. 

 

The sports, stipend and supplements that are offered in Webster Groves School District will fit in the 

following categories: 

 
 

Primary Stipend/Supplement Secondary Stipend 

Definition Annual sports, clubs, events, etc. 

that are established/required by the 

building level administration. 

Primary Stipends and Supplements 

may receive leadership, direction, 

and support from the school and the 

district. 

Authorized for the purpose of granting a place 

within the school for students to meet during 

non-instructional time. Student clubs are 

requested and/or led by students with the 

support of a district employee. 

Examples Sports 

Student Council 

Boyz 2 Men 

Math Club 

Performance Band 

Performance Chorus 

National Honor Society 

K-Pop 

Random Acts of Kindness 

SeaPerch 

Stock Market Game 

Computer Games 

Board Game Club 

Adult 

Supervision 

The Building Principal will annually 

designate faculty members as 

advisors of Primary Stipends and 

Supplements. Faculty advisors 

organize and direct the purpose and 

activities of the Stipends and 

Supplements. 

The Building Principal will ensure that a school-

approved faculty supervisor is present at the 

meeting and activities of Student Clubs held 

during non-instructional time at the school. 

 
 
 
 
 
 
 
 
 
 



 



 
 
 



Payment Categories 

 
Stipend 
A fixed payment for additional 

work which is beyond the scope 

of regular contractual duties or 

beyond duties which are 

expected of non-contractual 

employees. 

  

Timeframe:  May span the entire 

school year or annual District 

sponsored events 

  

Types of positions:  Department 

Chair, Admin Supervision, Band 

Camp, Clubs, Student Groups, 

Tournaments, 6th Grade Camp, 

Professional Development. 

  

Types of events: Teachers’ 

participation in curriculum 

development, professional 

development and related work if 

the work is done after school 

hours such as evenings, 

weekends or during summer. 

 

Supplement 
A variable payment for 

additional earnings(s) beyond 

the scope of regular duties or 

beyond which are expected of 

non-contractual employees; 

including direct supervision of 

students, performances during 

weekends, special events 

including those off school 

grounds.  

 

Timeframe:  Will span a season 

or consist of multiple events 

during the school year 

 

Types of positions:  Coaches, 

Directors, Arts, School Groups 

 

Types of events:  Annual long 

and/or short term 

goals/outcomes 

 

Compensation Agreement 
Designed to pay individuals 

who do not receive earnings for 

other positions within the 

district (non-district employees) 

 

Timeframe:  Varies 

 

Types of positions:  Varies  

 

Types of events:  Varies 

 

Blended Rates (Hourly 

Workers) 

Pay rate used when calculating 

overtime pay. 

 

Timeframe: Will span a season 

or consist of multiple events 

during the school year  

 

Types of positions:  

Announcers, Scoreboard, Gate 

Supervision, Ticket Sellers 

 

Types of events:  Varies 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

Pay Schedule 

Current Pay Schedule 
1) District employee: split up over 24 pay periods 

2) Non – District employee: receive 2 payments; 

half at beginning and half at end. 

a. Fall: end of September and end of 

October 

b. Winter: end of November and end of 

February 

c. Spring: end of March and end of April 

 

Human Resources Recommendation 
1) Supplements/Stipends – receive 2 payments; half at 

the midpoint and remaining at the end of activity. 

2) Sports – Paid out in 2 installments 

a. Fall: end of September and End of October 

b. Winter: end of November and end of 

February 

c. Spring: end of March and end of April 

3) Compensation Agreements - receive 2 payments; 

half at the midpoint of completing activity and half 

at the end of activity. 
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Primary Stipend/Supplement Requirements 
 

Groups 

 

Category Requirements 

Primary Supplement Coaches 

Tournaments 

Arts 

School Groups 

1.   There should be a minimum of 5 students 

participating during each meeting. 

2.   Club/activity spanning the duration of the entire 

school year. 

3.   Minimum number of plan time and student contact 

hours is required. 

 

Primary Stipend Supervision 

Leadership 

Salary Based 

Camp 

Salary Based 

1.   Facilitated by a certified individual. 

2.   The duration can span the entire school year or 

offered for a semester. 

3.   There are set objectives that details the departments’ 

desired achievements. 

4.   Part-Time work that is centered around school 

sponsored events and/or games. 

5.   The tasks should be completed outside of the school 

day. 
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Secondary Stipend Requirements - Student Groups 
 
The compensation granted to a WGSD employee when facilitating a club/activity will be determined 

using the following 3 categories. All stipends are determined based upon the individual’s participation for 

the duration of the club/activity. 

 

1) Plan Time (Annually) 
 

Tiers Level 1 Level 2 

Engagement Supervision 

- Student led and requested 

- Providing a space for students 

to facilitate club and/or activity 

Facilitating  

- Teacher led and/or co-led with students 

- Actively engaged with students 

providing instructions, guidance, etc.) 

 

2) Number of Students Participating (Per Semester and Annually) 

 

Tiers Level 1 Level 2 Level 3 

HS Student(s) 5 - 10 11 - 29  30 + 

HX, STE. & ELEM. Student(s) 5 – 10  11 – 19  20 +  

 

3) Student Contact Hours  
 

(Annually) 

 

Tiers Level 1 Level 2 Level 3 

HS Student Contact Hours 9 - 18 hrs. 19 - 39 hrs. 40+ 

HX, STE. & ELEM. Student Contact 

Hours 

6 - 12 hrs. 13 - 24 hrs. 25 + 

 

(Per Semester)  

   

Tiers Level 1 Level 2 Level 3 

HS Student Contact Hours 4.5 - 9 hrs. 9.5 – 19.5 hrs. 20+ 

HX, STE. & ELEM. Student Contact 

Hours 

3 - 6 hrs. 6.5 - 12 hrs. 12.5 + 
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Student Participation Threshold 
 

 Level 1 Level 2 Level 3 

Facilitation Participation Level Value $60.00 $120.00 $180.00 

Supervision Value as % of Facilitation 50.00% 

Supervision Participation Level Value $30.00 $60.00 $90.00 

 

 

Student Contact Hour Threshold 
 

 Level 1 Level 2 Level 3 

Facilitation Participation Level Value $60.00 $120.00 $180.00 

Supervision Value as % of Facilitation 50.00% 

Supervision Participation Level Value $30.00 $60.00 $90.00 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Stipend and Supplement Deadlines 

 

 
 

Groups 
 

Primary Supplements Primary Stipends Secondary Stipend 

Category 
Tournaments 

Arts 

School Groups 

Supervision 

Leadership 

Camp 

Salary Based 

Student Groups 

Submission 

Deadline 

(Request Form) 

Semester 1 – May 1st  of the 

preceding school year 

Semester 1 – May 1st  

of the preceding school 

year 

Semester 1 – September 1st  or 

last day of the work week 

 

Semester 2 – January 31st  or last 

day of the work week 

 

HR Approval 
Semester 1 – May 15th  or 

the preceding school year 

Semester 1 – May 15th  

or the preceding school 

year 

Semester 1 – September 15th  or 

last day of the work week 

 

Semester 2 – February 15th  or 

last day of the work week 

Verification 

Deadline 

1st Semester – December 

10th 

 

2nd Semester – May 10th 

1st Semester – 

December 10th 

 

2nd Semester – May 10th 

May 10th 

Payment Issued* 

1st Payment – Late 

December 

 

2nd Payment – Late May 

1st Payment – Late 

December 

 

2nd Payment – Late 

May 

1st Payment – Late December 

 

2nd Payment – Late May 

Evaluation 

Deadline 

Semester 1 – January 31st 

 

Semester 2 – May 15th 

Semester 1 – January 

31st 

Semester 2 – May 15th 

Semester 2 – May 15th 

 

*Payment for all stipend and supplemental agreements will only be issued if the 

employee fully completes his/her duties related to the agreement. 
 

 

 

 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INITIATIONS 

FORMS 



 

 

 

 

This form should be completed when requesting a stipend/supplement for that fall under the following categories: 

 

Primary Stipend 

- Supervision    

- Leadership 

- Salary Based 

- Camp 

 

Please note the following points: 

1. Once you have completed the employee portion of this document, please forward to your building administrator. 

2. Please provide thorough and detailed responses to ensure full consideration of your request. 

3. Each building is allocated a budget per school year. Depending upon building-based funding, the club/activity may 

or may not be compensated. 

In order for the proposed club/activity to be taken into consideration, 3 of the 5 the requirements must be met: 

1. The club/activity is to be facilitated by a certified individual. 

2. There are set objectives that detail the departments’ desired achievements. 

3. Plan time, contact hours, etc. will be required. 

4. Principals require this be an annual program. 

 

 
 

Name: ______________________________________________________________________________________________ 

 

Your Building: _____________________________________________________ School Year: _______________________ 

 

Title of Proposed Club or Activity: ________________________________________________________________________ 

 

Description of Proposed Club or Activity (Please indicate any and all pertinent information):  

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

Who is eligible to participate? (Please include all grade levels, school, and eligibility requirements, if applicable. 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

How frequently will this club or activity meet? (Mark only one) 

 

____ Once a week ___ Once every other week ____ Once per month ____Other: Please specify________________ 

 

What day(s) of the week: ________________________________________________________________________________ 

 

What is the duration of this club or activity? _____Semester  _____Year 

 

Approximately how many students will be involved on a regular basis? (If applicable) _______________________________ 

(Please forward this document to your building administrator.)

Section A: Employee  

Primary Stipend Initiation Form 



 

 
 

Does this club/activity meet the requirements? _____ Yes     _____ No 

 

Do you approve this club/activity? _____ Yes     _____ No 

 

Is this club/activity within your building budget? _____ Yes     _____ No 

 

Would you consider this stipend/supplement agreement as a one-year request? _____ Yes     _____ No 

 

Would you consider this stipend/supplemental as an annual school request? _____ Yes     _____ No 

 

Notes/Comments: _____________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

 

Principal Signature: _________________________________________________________ Date: ______________________ 

 

(Please forward this document to the Human Resources Department) 

 

 
 

Does this club/activity meet the requirements? _____ Yes     _____ No 

 

Is the club/activity within your building budget? _____ Yes     _____ No 

 

Stipend Amount: ________________ 

 

Notes/Comments: _____________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

 

Reviewed By: ____________________________________________________ Date: _______________________ 

 

 

 

 

 

Section B: Administrator 

Section C: HR Department  



 

 

 

We are excited to hear that you are interested in setting up a learning space for students to share their gifts and talents. 

This form should be completed when requesting a stipend/supplement for activities that fall under the following categories:  
 

Primary Supplements 

- Arts 

- Coaches 

- School Groups 

- Tournaments 
 

Please note the following points: 

1. Once you have completed the employee portion of this document, please forward to your building administrator. 

2. Please provide thorough and detailed responses to ensure full consideration of your request. 

3. Each building is allocated a budget per school year. Depending upon building-based funding, the club/activity may 

or may not be compensated. 

In order for the proposed club/activity to be taken into consideration, the following requirements must be met: 

1. There should be a minimum of 5 students participating during each meeting.  

2. Plan time, contact hours, etc. will be required. 

3. Principals require this be an annual program. 
 

 
 

Name: ______________________________________________________________________________________________ 

 

Your Building: _____________________________________________________ School Year: _______________________ 

 

Title of Proposed Club or Activity: ________________________________________________________________________ 

 

Description of Proposed Club or Activity (Please indicate any and all pertinent information):  

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

Who is eligible to participate? (Please include all grade levels, school, and eligibility requirements). 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

How frequently will this club or activity meet? (Mark only one) 

 

____ Once a week ___ Once every other week ____ Once per month ____Other: Please specify________________ 

 

What day(s) of the week: _______________________________________________________________________ 

 

What is the duration of this club or activity? _____Semester  _____Year 

 

Approximately how many students will be involved on a regular basis? __________________________ 

 

Will there be offsite performances, event, etc.? _____Yes _____No _____Maybe 

 

(Please forward this document to your building administrator.) 

Section A: Employee  

Primary Supplement Initiation Form 



 

 
 

Does this club/activity meet the requirements? _____ Yes     _____ No 

 

Do you approve this club/activity? _____ Yes     _____ No 

 

Is this club/activity within your building budget? _____ Yes     _____ No 

 

Would you consider this stipend/supplement agreement as a one-year request? _____ Yes     _____ No 

 

Would you consider this stipend/supplemental as an annual school request? _____ Yes     _____ No 

 

Notes/Comments: ____________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

 

Principal Signature: ________________________________________________ Date: ______________________ 

 

 

(Please forward this document to the Human Resources Department) 

 

 
 

Does this club/activity meet the requirements? _____ Yes     _____ No 

 

Is the club/activity within your building budget? _____ Yes     _____ No 

 

Stipend Amount: ________________ 

 

Notes/Comments: ____________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

 

 

Reviewed By: ____________________________________________________ Date: _______________________ 

 

 

 

 

 

Section B: Administrator  

Section C: HR Department  



 

 

 

We are excited to hear that you are interested in setting up a learning space for students to share their gifts and talents. This 

form should be completed when requesting a stipend/supplement for activities that fall under the following categories:  

 

Secondary Stipends 

- Student Groups 

 

Please note the following points: 

1. Once you have completed the employee portion of this document, please forward to your building administrator. 

2. Please provide thorough and detailed responses to ensure full consideration of your request. 

3. Each building is allocated a budget per school year. Depending upon building-based funding, the club/activity may 

or may not be compensated. 

In order for the proposed club/activity to be taken into consideration, the minimum requirements listed on the Secondary 

Stipend Student Group Requirements document are required. 

 

 
 

Name: ______________________________________________________________________________________________ 

 

Your Building: _____________________________________________________ School Year: _______________________ 

 

Title of Proposed Club or Activity: ________________________________________________________________________ 

 

Description of Proposed Club or Activity (Please indicate any and all pertinent information):  

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

Who is eligible to participate? (Please include all grade levels, school, and eligibility requirements). 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

How frequently will this club or activity meet? (Mark only one) 

 

____ Once a week ___ Once every other week ____ Once per month ____Other: Please specify________________ 

 

What day(s) of the week: _______________________________________________________________________ 

 

What is the duration of this club or activity? _____Semester  _____Year 

 

Approximately how many students will be involved on a regular basis? __________________________ 

 

Will there be offsite performances, event, etc.? _____Yes _____No _____Maybe 

 

(Please forward this document to your building administrator.)

Section A: Employee  

Secondary Stipend Initiation Form 



 
 

Does this club/activity meet the requirements? _____ Yes     _____ No 

 

Do you approve this club/activity? _____ Yes     _____ No 

 

Is this club/activity within your building budget? _____ Yes     _____ No 

 

Would you consider this stipend/supplement agreement as a one-year request? _____ Yes     _____ No 

 

Would you consider this stipend/supplemental as an annual school request? _____ Yes     _____ No 

 

Notes/Comments: _____________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

 

Principal Signature: _________________________________________________________ Date: ______________________ 

 

(Please forward this document to the Human Resources Department) 

 

 
 

Does this club/activity meet the requirements? _____ Yes     _____ No 

 

Is the club/activity within your building budget? _____ Yes     _____ No 

 

Stipend Amount: ________________ 

 

Notes/Comments: _____________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

 

Reviewed By: ____________________________________________________________ Date: _______________________ 
 

 

 

 

 

 

Section B: Administrator  

Section C: HR Department  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STIPEND AND 

SUPPLEMENT FAQs 



 

Stipend and Supplement FAQs 

 

1) What is a stipend? 

A fixed payment for additional work which is beyond the scope of regular contractual duties or beyond duties 

which are expected of non-contractual employees. 

2) What is a supplement? 

A variable payment for additional earning(s) beyond the scope of regular duties or beyond what is expected of 

non-contractual employees; including direct supervision of students, performances during weekends, special 

events including those off school grounds. 

3) Will I be automatically granted a stipend and/or supplement every year? 

No. Stipends and/or supplements are not automatically guaranteed yearly. Stipends/supplements are issued 

dependent upon the needs of the building and/or club/activity. They are requested by the administrator, reviewed 

and approved by Human Resources and then reviewed and granted by the Board of Education. 

4) What process can I use to get a stipend and/or supplement? 

If you are interested in starting a club and/or activity, and want to see if it qualifies for a stipend or supplement, 

complete a Secondary Stipend Initiation Form and forward it to your building principal. 

5) What is considered a stipend and/or supplement? 

See Extra Duty Categories. These are approved annually by the Board. 

6) Is the stipend/supplement connected to my contract? 

No, a stipend and/or supplement is completely separate from your regular contract. These agreements are 

considered as temporary or seasonal. This is a separate employee grouping. 

7) What happens if I do not fulfill the duties attached to the stipend/supplement? 

If you do not fulfill that duties attached to your stipend and/or supplement, you will not receive payment. 

However, if you were able to partially complete the activity duties, payment will be pro-rated according to the 

timeframe of participation. This is determined by the reporting of the Activities Director, Building Principal 

and/or the HR office. 

8) Whom do I contact for an extended leave that will require coverage and assume my duties? 

If it has been determined that you will be out for an extended period of time and coverage is needed, please notify 

your supervisor and the Human Resources Department. 

9) Can a stipend and/or supplement amount change? 

If it is found that student participation and contact hours have changed since the start of the club/activity, payment 

will be adjusted accordingly. 

 


