Fisher Independent School District #600

Extra compensation
	Request Submitted By:


	Date Request Submitted:



	Assignment:

	Date of Completion:


	Compensation Requested:

                            FORMCHECKBOX 
 Comp Time

                            FORMCHECKBOX 
  Sub Pay

                            FORMCHECKBOX 
  Hourly ($17.50/hour)

                            FORMCHECKBOX 
 Other

                            
	Total Amount:  
                   $ ________________________________
Time                      .        
                      ________________________________

                              (Days, Hours, Minutes, Other)
Rate                      
                      ________________________________

                                ($ / day,  $ / hour, $ / event)
Other   
                      ________________________________                                                                        

	Work Performed:  


	Comments:  


	Administrative Action

	Signature of Principal:             



	Date:



	Comments:



	Office Use Only

	Prior approval

	Payment:
	Payroll Date:


SY 2011-2012
