Rich Township High School District 227

Summer Curriculum Project

Payment Request Form
Date:

____________________________
To:

 Assistant Superintendent of Student Learning and Accountability
From: 
          ____________________________
Project Name:






                Project #






Department Administrative Approval Signature:   




  Date:
(must obtain before submitting project for payment )

Summer curriculum work is paid at current curriculum rate.  
	Staff Member(s)
	Please specify

((One)
	Specific Dates 
Worked
	Total Hours 
Worked
	Total Pay 
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____Mail

	
	
	

	
	____Pick-up
____Mail

	
	
	

	
	____Pick-up
____Mail

	
	
	

	
	____Pick-up
____Mail

	
	
	

	
	____Pick-up
____Mail

	
	
	

	
	____Pick-up
____Mail

	
	
	

	
	____Pick-up
____Mail
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Account Number: _____________________________________________________Grant: _________________





District Administrative Approval Signature: _______________________________________________________





Please pay the following teachers for summer curriculum work.  A copy of the completed summer project is located in District Office of Teaching and Learning.














