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Payroll Department

EXTRA HELP – AUTHORIZATION TO PAY

Please Note:

The original form must be completed in blue ink.  Payments will be processed from the original form only.

To ensure accurate and prompt payments, please answer all questions.  Incomplete forms will be returned.
A monthly timesheet must be attached with this form
	Name:
	
	
	Employee Number
	
	
	

	Address:
	
	City
	
	State
	
	Zip
	


Current Status with RRISD:
(  
Teacher


(  
Substitute


(  
Non Exempt Employee Monthly


(  
Non Exempt Employee Semi Monthly

Extra Duty Assignment _____________________________________ ______________________________
Employee Signature  ______________________________________________________________ Date_________________​​​
	

	
RRISE Program provides

	Total Hours
	
	Work Date     
	______________________

	Non Exempt-Hours worked must be recorded in Kronos

Teacher/Sub-Timesheet must be attached
	
	

	
	
	
	

	
	
	Budget Code:
	2884 13 106 99 6117 00

	Hourly Rate:
	$25/hr
	Amount:
	$

	Non Exempt Employees—Regular Rate of Pay
Teacher/Sub—Extra Help Compensation Plan
	
	


Employee Acceptance of Terms:  I understand I will be paid at the hourly rate noted above, that I will receive no benefits (based upon this assignment), and that I am eligible for overtime compensation, in accordance with the Fair Labor Standards Act, if I work over 40 hours within a workweek.
	Administrator/Supervisor Signature
	

	Title:
	Principal / Associate Director
	Campus:
	Voigt Elem / RRISE
	Phone:
	428-7504 / 428-5946


 Forward Original to Payroll; Retain copies for Files                                        Revised 08/08
Important:  This agreement is subject to approval and revision by RRISD     
      S190
ROUND ROCK INDEPENDENT SCHOOL DISTRICT

MONTHLY TIME SHEET

	Employee
	
	Location
	Voigt Elem

	
	
	
	
	

	Employee Number
	
	
	Budget Code 2884 13 106 99 6117 00
	

	Month of
	August
	Year
	2013
	Position
	Teacher


	DAY
	DATE
	IN
	OUT
	IN
	OUT
	IN
	OUT
	TOTAL HRS
	TOTAL PER WK

	MON.
	
	
	
	
	
	
	
	
	

	TUES.
	
	
	
	
	
	
	
	
	

	WED.
	8/14/13
	8:00
	12:00
	1:00
	4:00
	
	
	7
	7

	THURS.
	
	
	
	
	
	
	
	
	

	FRI.
	
	
	
	
	
	
	
	
	

	SAT.
	
	
	
	
	
	
	
	
	

	SUN.
	
	
	
	
	
	
	
	
	

	MON.
	
	
	
	
	
	
	
	
	

	TUES.
	
	
	
	
	
	
	
	
	

	WED.
	
	
	
	
	
	
	
	
	

	THURS.
	
	
	
	
	
	
	
	
	

	FRI.
	
	
	
	
	
	
	
	
	

	SAT.
	
	
	
	
	
	
	
	
	

	SUN.
	
	
	
	
	
	
	
	
	

	MON.
	
	
	
	
	
	
	
	
	

	TUES.
	
	
	
	
	
	
	
	
	

	WED.
	
	
	
	
	
	
	
	
	

	THURS.
	
	
	
	
	
	
	
	
	

	FRI.
	
	
	
	
	
	
	
	
	

	SAT.
	
	
	
	
	
	
	
	
	

	SUN.
	
	
	
	
	
	
	
	
	

	MON.
	
	
	
	
	
	
	
	
	

	TUES.
	
	
	
	
	
	
	
	
	

	WED.
	
	
	
	
	
	
	
	
	

	THURS.
	
	
	
	
	
	
	
	
	

	FRI.
	
	
	
	
	
	
	
	
	

	SAT.
	
	
	
	
	
	
	
	
	

	SUN.
	
	
	
	
	
	
	
	
	

	MON.
	
	
	
	
	
	
	
	
	

	TUES.
	
	
	
	
	
	
	
	
	

	WED.
	
	
	
	
	
	
	
	
	

	THURS.
	
	
	
	
	
	
	
	
	

	FRI.
	
	
	
	
	
	
	
	
	

	SAT.
	
	
	
	
	
	
	
	
	

	SUN.
	
	
	
	
	
	
	
	
	

	MON.
	
	
	
	
	
	
	
	
	

	TUES.
	
	
	
	
	
	
	
	
	

	WED.
	
	
	
	
	
	
	
	
	

	THURS.
	
	
	
	
	
	
	
	
	

	FRI.
	
	
	
	
	
	
	
	
	

	SAT.
	
	
	
	
	
	
	
	
	

	SUN.
	
	
	
	
	
	
	
	
	


Signature of Employee __________________________________________ 

Approved by                           _______________  Date  ____________                                              7            
Description of Services Performed





TOTAL HOURS PER MONTH








