
PLEASE PRINT

NAME EMPLOYEE NUMBER: 

EVERY FIELD MUST BE FILLED OUT IN ORDER TO GET PAID!

DATE TOTAL HRS BUILDING FOR

WORKED WHOM DUTY

Month / Day (No Clock Times) WAS WORKED HRS ACCT CODE $

__ __ / __ __

__ __ / __ __

__ __ / __ __

__ __ / __ __

__ __ / __ __

__ __ / __ __

__ __ / __ __

__ __ / __ __

__ __ / __ __

__ __ / __ __

__ __ / __ __

__ __ / __ __

__ __ / __ __

__ __ / __ __

__ __ / __ __

YOUR SIGNATURE: DATE:

ALL FORMS MUST BE APPROVED AND TO PAYROLL OFFICE BY THE 16TH OF EACH MONTH.  IF THE FORM IS RECEIVED UNAPPROVED, IT WILL BE SENT TO THE SUPERVISOR FOR APPROVAL.  IF IT'S
NOT RECEIVED BACK IN TIME FOR PAYMENT, IT WILL BE HELD UNTIL THE NEXT MONTH.    DUE TO HOLIDAYS, CHECK WITH US TO SEE IF TURN IN DATES HAVE CHANGED.

McPherson USD 418 - Compensated Duty Form--Certified Staff Only

SUB TIME MUST BE ON A SUB SHEET TO BE PAID!

Revision 9-18-19
! CENTRAL OFFICE USE ONLY !

DESCRIPTION OF DUTY COMPLETED

(DO NOT USE SOCIAL SECURITY #)

Code

Certified Staff 
Only

Payment will be provided whenever the duties listed below are performed outside the regular contract day, exceptions for payment during planning times are noted 
below.  The employee’s building principal or supervisor must approve all claims.  The superintendent may grant exceptions.

Supervisor 
Approval

DO NOT WRITE IN THIS BOX!


