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INCIDENTAL EMPLOYEE AGREEMENT
REQUEST FOR AMENDMENT

TO: NORAH MERRITT, ASSISTANT SUPERINTENDENT FOR HUMAN RESOURCES

FROM : PREPARED BY:

DATE:

NAME AND ADDRESS OF EMPLOYEE:

INCIDENTAL EMPLOYEE AGREEMENT #:

(PLEASE ATTACH A COPY OF THE ORIGINAL AGREEMENT)

AMOUNT OF ORIGINAL AGREEMENT: §

AMOUNT OF THIS INCREASE IN AGREEMENT: $

NEW TOTAL AMOUNT OF AGREEMENT: §

BUDGET CODE(S):

TYPE OF SERVICE:

DATE(S) OF SERVICE:

REASON FOR AMENDMENT: (Example: To increase number of hours/money)

HOURLY RATE: § OR DAILY RATE: § FOR HOURS A DAY

APPROVED DISAPPROVED BY:
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