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Waco Independent School District 
Request for Extra Duty Compensation 

(SUMMER SCHOOL ONLY) 

In compliance with WISD Board Policy DEA – Compensation and Benefits: Salaries, Wages and Stipends 
This form is to be completed when requesting compensation for employees assigned special duties outside their regular employment assignment. 

New Hire? No Yes  If yes, hire date: Time Clock Function: 

ID#: Employee Name: 

Home Campus:   

Summer School Campus: 

Current Position:   

Summer School Assignment: 

Please check the rate of pay based on qualifications and job assignment: 

Teacher: Para/LVN (must work 40+ hours to receive OT rate): 
(Contact HR for hourly rate) 

Teacher ‐ $35.00 
Para (hourly rate): $ $_ 

Regular Overtime 

Lead Teacher (one per campus): 
Elementary ‐ $37.00 
Middle School ‐ $40.00 
High School ‐ $43.00 

Nurse: 

RN ‐ $35.00 

I understand the above job description. I commit to performing the above duties during the dates & times indicated. I understand 
that I do not have preapproval to work duties & times beyond the scope of this document. 

X 
Employee Signature (required prior to approval) Date 

For budget purposes only: (Benefits TI/SCE only TI .14456 / SCE .13206) 

X = $ + = $ 
Pay Rate Total Hours Total Benefit Total Budget Code to Be Charged 

Encumbrance 

I understand that employees work beyond the scope of this document will be charged to the campus local budget. 

Principal/Department  Head Date Progam/Grant Administrator Date 

Budget Department Date 

S&F 05/01

Specific Assignment: Specific Dates & Times: 

Total Hours Allowed: 
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