Flint Hills Technical College

Extra Duty Authorization Form

To be completed prior to activity

Name ___________________________  SS#_______________________

Date of Request ___________________  Date of Activity ______________

1.
Is this an administratively required activity?    Yes _____     No _____

2.
Description of planned activity.

3.
Estimated staff time required for activity _______________________


Starting Time _________ am/pm    Ending time ___________am/pm

4.
Location of activity ________________________________________

5.
Administrative approval:  ___________
_______________________

        





Date                Division Chair Signature

                                                  ___________  _______________________

                                                       Date                 Administrator Signature

To be completed after activity

A.
Extra duty hours claimed ___________________________________

                                                                              (total from log on page 2)

B.
Staff signature ________________________    Date _____________

For office use only:

This claim approved for _________ hours @ $12.50/hour.

Total Staff Development Claim $__________________

Administrative Confirmation: _____________________   Date __________

                                                        Division Chair

                         


_____________________   Date __________

                                                        Administrator

This completed form must be filed prior to June 8 for payment in this fiscal year.

EXTRA DUTY LOG

(to be completed after activity)

DATE

DESCRIPTION OF ACTIVITY


TIME

       HOURS

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______


________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______

________
____________________________
______m/______m
       _______






TOTAL HOURS CLAIMED
       _______

(Transfer total hours to section II-A)
