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Description automatically generated]ANTHONY INDEPENDENT SCHOOL DISTRICT
Extra Duty Pay Form
Complete top portion of form BEFORE work is completed

Name: ____________________________________________ Employee Number: __________________
Pay Location: _______________________________________ 

Total Days Requested _________________          or           Total Hours Requested _____________
                               (exempt emp except teachers)	                                                                       (nonexempt emp AND teachers)			

Dates/Times of Additional Work __________________________________________________________
Additional work account #:   _____-____-______-____-_____-______________
Reason for additional work:
_____________________________________________________________________________________

Employee: _____________________________________________ Date: _________________________

Approved: _____________________________________________ Date: _________________________
                    Administrator (Budget Authority)

· TEACHERS WILL BE PAID $30 IN ACCORDANCE WITH PAY SCHEDULE.  
· TEACHER SHOULD NOT USE THIS FORM FOR TUTORING.
· OTHER EMPLOYEES WORKING ADDITIONAL DAYS WILL BE PAID THEIR REGULAR RATE OF PAY.  
· NON-EXEMPT (HOURLY) EMPLOYEES SHOULD NOT CLOCK IN/OUT TO ACCOUNT FOR TIME
Complete bottom portion of form AFTER work is completed
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Employee: _____________________________________________ Date: _________________________

Approved: _____________________________________________ Date: _________________________
                    Administrator (Budget Authority)

Approved: _____________________________________________ Date: _________________________
                   Executive Director of Finance 
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