
Herscher Community Unit School District #2 

For use during the 24-25 School Year. Keep a copy for your records.  

                      CERTIFIED STAFF EXTRA PAY REQUEST               24-25SY 
 

PRINTED NAME: ___________________________________________ DATE: _______________________ 
 

School:  (circle one)    BGS  HIS   LMS   HHS    For: _____________ Pay Day 
 

USE SEPARATE FORM PER DUTY – 23-24 SY 
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