
CAEA (2026-27) CHAMBERSBURG AREA SCHOOL DISTRICT
435 Stanley Avenue, Chambersburg, PA 17201

SUPPLEMENTAL PAYMENT SHEET

Extra Hours            

Building:____________________________________ Week of:___________________________

Employee Name:___________________________________ Title:_______________________________
(Printed)

(Round to nearest 1/4 hour)

Start Time Stop Time

Monday

Tuesday

Wednesday

Thursday

Friday

Total Hours X $56.04 per hour = Payment

Employee Signature:_______________________________________________ Date:__________________

I have reviewed this certification and all documentation:

Supervisor Printed Name:___________________________________________ Date:__________________

Supervisor Signature:_______________________________________________

GL Acct Code:________________________________________

Director Inititals:__________________        Date:__________________

Total Time WorkedDescription of Work

To be completed by Supervisor

Information shown is correct. Falsification of this record is grounds for dismissal.
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