
REQUEST FOR EXTRA CURRICULAR PAY 

 

POSITION HELD  

 

PERCENT OF BASE (SEE NEGOTIATED AGREEMENT)        

  

PAY DUE  

 

Start Date of Activity  _____________   

End Date of Activity   _____________ 

Hours worked (from start of activity to date of request.  Only include hours outside of your regular 

contracted school day.) ________________ 

 

Employee Signature__________________________________ Date___________ 

 

Superintendent Signature ______________________________ Date___________ 

 

 

 

 

 

 

 

 

 

 

 

 

                               % 

 



 

Athletics 

End of Year Checklist 

Sport/Activity __________________ Coach/Advisor __________________________ School Year __________ 

 

Have you ordered the awards? Please discuss with supervisor. _________________________________ 

Awards/Letters: 

Participant Name Year (Fresh., 

Soph., Junior, 

Senior) 

Letter or 

Participation 

Award? 

Award (if any) 

    

    

    

    

    

    

    

    

    

 

Have all team member uniforms and equipment been turned in? ___________ 

 

Inventory of Uniforms and Equipment: 

Item Quantity Location 

   

   

   

   

   

   

   

   

   

   

   

 



Equipment request for next year. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Comments 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Coach Signature______________________________________________   Date ____________ 

 

Athletic Director Signature ______________________________________  Date _____________ 

 


