Revised October 2023

REGIONAL SCHOOL UNIT 13
Office of the Superintendent

APPROVAL FORM FOR TEACHERS TO WORK BEYOND CONTRACT SALARY

	Employee Name
	School
	Total Project Hrs
	Hourly Rate $30/hr
	Total WBC Submission $

	     
	     
	     
	
	     


Purpose of Working Extra Hours:    Please provide a detailed description of the work to be completed.  (A detailed description will enable a determination regarding whether or not the earnings are ‘earnable compensation’ for MSRS purposes.)  Anticipated work projects should occur within a two-week time span.

For the purposes of the work hours noted below, my role was to (who, what, & why):
	     



Upon completion of the work, employee shall complete the work log on this form and submit to the pre-authorizing administrator for approval.   This form will then be submitted to the RSU 13 Business Office for payment processing. Payment processing requests must be received by the RSU 13 Central Office no later than seven (7) days following the final work date covered by the approval and should not exceed any two-week period. 

(Time should record actual hours worked Ex: 3:15 – 4:15 PM) 
	Date:
	Time:
	
	Date:
	Time:
	
	Date:
	Time:
	
	Total Number of Project Hours:
     

	     
	     
	
	     
	     
	
	     
	     
	
	

	     
	     
	
	     
	     
	
	     
	     
	
	

	     
	     
	
	     
	     
	
	     
	     
	
	


	Check Appropriate

Line
	Location
	Account #
	Pre-Authorizing Administrator:

	 FORMCHECKBOX 

	Cushing Community School
	
	Dawn Jones 

	 FORMCHECKBOX 

	Thomaston Grammar School 
	
	Ainslee Riley 

	 FORMCHECKBOX 

	South School
	
	Hillary Arroyo

	 FORMCHECKBOX 

	Ash Point Community School
	
	Ben Tripp

	 FORMCHECKBOX 

	Oceanside Middle School 
	
	Shelby Biddy

	 FORMCHECKBOX 

	Oceanside High School 
	
	Jesse Bartke 

	 FORMCHECKBOX 

	Other 
	
	Steffany Tribou 



	 FORMCHECKBOX 

	Other
	
	Janet Corcoran



	 FORMCHECKBOX 

	Other
	
	Dawn Jones




_____________________________________________             
  
___________________________________     

Superintendent Approval


 

 
Date

_____________________________________________             
  
___________________________________     

Employee Signature (verification of work completed) 

 
Date


______________________________________________

___________________________________

Administrator Signature (verification of work completed) 


Date
