
FRANKLIN CITY SCHOOL DISTRICT 

Supplemental Pay Form 

 

Date: _______________ 

 

Employee ____________________________   has performed 

all duties for the completion of his/her supplemental contract 
for the position of: ____________________________________ 

 

 

Contract amount: $______________ 

 

Employee signature: ____________________________ 

 

Supervisor Signature: ____________________________ 

 

 

 

 

Pay Account: _____________________ 


