
ADDED	
  TEACHING/IN-­SERVICE	
  COMPENSATION	
  REQUEST	
  
	
  
	
  

NAME	
  OF	
  EMPLOYEE	
  	
  _______________________________________________________________	
  
	
  
COMMITTEE/TASK	
  	
  	
  	
  	
  	
  _______________________________________________________________	
  
	
  
DATE	
   	
   	
   	
   	
   	
   	
   HOURS	
  WORKED	
  
	
  
_______________________________	
   	
   	
   	
   _______________________________	
  
	
  
_______________________________	
   	
   	
   	
   _______________________________	
  
	
  
_______________________________	
   	
   	
   	
   _______________________________	
  
	
  
_______________________________	
   	
   	
   	
   _______________________________	
  
	
  
_______________________________	
   	
   	
   	
   _______________________________	
  
	
  
_______________________________	
   	
   	
   	
   _______________________________	
  
	
  
_______________________________	
   	
   	
   	
   _______________________________	
  
	
  
_______________________________	
   	
   	
   	
   _______________________________	
  
	
  
	
  
	
  
RATE	
  PER	
  HOUR:	
  ___________________________	
  	
   TOTAL	
  HOURS:	
  __________________________	
  
	
  
	
   	
   	
   	
   	
   	
   	
   AMOUNT	
  PAID:	
  __________________________	
  
	
  
	
  
______________________________________________________	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  DATE	
  _____________________________	
  
SIGNATURE	
  OF	
  EMPLOYEE	
  
	
  
______________________________________________________	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  DATE	
  _____________________________	
  
SIGNATURE	
  OF	
  PRINCIPAL/DIRECTOR	
  
	
  
	
  
CODE:	
  ______________________________________________________________	
  
	
  
	
  

44	
  


