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Supplemental Pay Positions 1

ESTED ACTION:

pprove the recommended supplemental pay positions of employees for the 2018-2019 schoolffiscal year.

SUMMARY EXPLANATION AND BACKGROUND:

Employees are recommended for supplemental pay positions by Principal or Department Supervisor. Supplemental positions are listed alphabetically by last
hame, with focation and supplement type.The Supplemental Pay Positions include the following type of supplements: department chairpersons, team leaders,
grade level chairpersons, athletic supplements; other general supplements for the 2018-2019 school year. Requests for individuals receiving multiple supplements
have been analyzed by the Office of School Performance & Accountability.

The documentation is on file. Recommendations for staff to receive multiple supplements are consistent with the language set forth in Policy 6210, Supplements.
Individuals listed meet the requirements for the supplemental positions. {(None at this time.)

SCHOOL BOARD GOALS:
@ Goal 1: High Quality Instruction O Goal 2: Continuous Improvement () Goal 3: Effective Communication
FINANCIAL IMPACT: '

unding has been budgeted in the 2017-2018 schoolffiscal year for all supplements through June 30, 2019.

EXHIBITS: (List)
(1) Supplemental Pay Positions

BOARD ACTION: SOURCE OF ADDITIONAL INFORMATION:
APPROVE » Name: Susan T. Rockelman Phone: 754-321-2320
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