
HERSCHER COMMUNITY UNIT SCHOOL DISTRICT #2 

NON-CERTIFIED STAFF EXTRA PAY REQUEST 
 

 

PRINTED NAME: ___________________________________________ DATE: _______________________ 

 

School:  (circle one)    BGS  HIS   LMS   HHS 

 

 

EXTRA PAY FOR: (check one)                                                USE SEPARATE FORM PER DUTY  

             

 Additional hours (beyond contracted service)    overtime 

 

  athletic worker    Committee Meeting          Detention   

    

  Inservice training     JUDGE            move room          

 

  Noon Duty     Pre-season practice         REMEDIATION   

 

  sumer ath. camp         summer Athletic          summer weights  

 

  track starter           Tutoring          

 ((Music Staff – Please use Music Dept. Extra Pay Request)) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

EMPLOYEE SIGNATURE: _____________________________________________   DATE: ___________ 
 

 

SUPERVISOR SIGNATURE: ___________________________________________   DATE: ___________ 
 

KEEP COPY FOR YOUR RECORDS BEFORE FORWARDING TO SUPERVISOR 

 

Date 

 

 

Start Time 

 

STOP TIME 

 

Total hours worked 

 

NOTES (list committee, Sport etc.) 

 : :   

 : :   

 : :   

 : :   

 : :   

 : :   


