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Extra Duty Addendum/Stipend Form – Title I, A

Current Employee Name:_____________________________________​​​___

Employee’s Position/Title: _______________________________________

Reports to: ___________________________________________________  

Campus:________________________________________________​​​​__
-------------------------------------------------------------------------------------------------------------

EXTRA DUTY PAY
______During the 2018-2019 school year, the employee named above will conduct supplemental extra duty (hourly wage) activities paid 100% out of Title I, A Federal Funds.  

Time will be documented by timecard, timesheet, ______________________________
Supplemental extra duties include (circle/list all that apply):  Tutoring - Parent Outreach Activities - Family Literacy Activities - Supplemental Summer School - ______________
-------------------------------------------------------------------------------------------------------------

STIPEND PAY
______During the 2017-2018 school year, the employee named above will earn stipend pay (a set amount) for completing _____________________ , for the amount of $__________, paid 100% out of Title I, A Federal Funds.

-------------------------------------------------------------------------------------------------------------
· I agree to perform these activities as assigned and understand that these activities are supplemental and supported by the Title I, A program.

· I agree to provide supporting documentation of all supplemental activities as required by federal guidelines.

· I certify that the activities performed are reasonable and necessary, and allocable to the specified grant.  

Signature of Employee:____________________________________

Date:___________________________________________________
----------------------------------------------------------------------------------------------
The foregoing statements describe the extra duty/stipend responsibilities

assigned to this staff person.  I certify that the activities performed are reasonable and necessary, and allocable to the specified grant.  

________________________________

_____________________
Name







Date

