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Total:

Employee's Signature Date Location

Employee's Name (Please Print Position

Administrator Signature Date

Absence Report/Additional Time Sheets not received by Payroll by the 5 th of the month will be
 processed the following month.

Eastmont School District #206

 

Report hours to the nearest fifteen (15) minutes.

 
 20 Hour Stipend  (.015) of base = $465.00

 30 Hour Stipend  (.020) of base = $620.00

I certify that for the Month of   ____________ , 20_______      I worked the above hours/days.

  Explanation of Activity -
  Provide Details

  Account Code/
  Budget #

Activity Stipend Form
2009 - 2010

Please check one:

 01/2010 The Eastmont School District is an Equal Opportunity Employer


