
MONROE ONE EDUCATIONAL SERVICES
BUP EXTRA DUTY POSITION REQUEST/EVALUATION FORM 
FOR THE 2018-2019 SCHOOL YEAR


NAME: _______________________________________________	DATE: ________________________

DEPARTMENT: _____________________________   	     SUPERVISOR: _____________________________

DIRECTIONS: 	Please complete the information below.  Please submit to your Supervisor as soon as possible.  
		  
   Extra Duty Position:  _______________________________________________________________________

   Dates of Activity: __________________________________________________________________________

   Number of students involved:  ___________			           Stipend Amount:  $________________

   Number of hours involved outside your regular work day:  ___________________

   Number of hours involved during your regular work day:    ___________________

   Number of overnight supervisions (list number of nights):  ___________________

  Please describe objectives and activities completed for this position:  _______________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



          ---------------------------------------------------------------------------------------------------------------------------

SUPERVISOR’S SIGNATURE: __________________________________      	DATE: _________________

Budget Code: ___________________________________________

SUPERVISOR’S COMMENTS: _________________________________________________________________

________________________________________________________________________________________
     Stipend Activity Completed Confirmation
__________________________________	Employee  _________ Date
__________________________________	Administrator ______  Date




            --------------------------------------------------------------------------------------------------------------------------

(Office use only)			Approved for Payment :___________________________________

					Amount of Payment: _____________________ Date: ___________
				
[bookmark: _GoBack]Please return completed forms to the Human Resources Office.  Initial form completed by October 31st. Final forms are due by June 14, 2019; to be paid on June 28th. 
