School Name
Payment for Additional Work
Date:  

Employee Name:   
_ Employee ID:  School/Department:  


 Position:  

 


  Stipends
  Training
  ESY/Summer School
  Substitute
   Other :  

Type of work completed/reason for payment:    

Description of work completed (be specific):
Work Start Date:   
Estimated completion date:  

Hours Worked:  
Rate of Pay:  
Total to be paid:  

Account/Funding code:  

Employee signature:  

Date:  



Supporting documentation
  Copy of event description
(brochures, etc.)
  Sign in sheets
  Supplemental Contracts
   Other :  

Authorization of Completion of Additional Work
This confirms that the work as agreed to by  
was
(employee name)
completed on   

_. (Date of work completed)
Final and total payment is due and approved by:
Supervisor’s Signature:  
Date:  

