
Carver Public Schools                Today’s Date ________________ 
Carver, MA 02330 

REQUEST FOR COMPENSATION 

A. Name of Employee __________________________________________________________________________ 
 
Position ________________________________ School _____________________________________________ 
 

B. Service Provided ______________________________ Date(s) Performed _________________________ 

Please  

Check One      Workshop          Stipend  Extra Duty 

      Tutoring          Grant Overtime 

       Flat Fee __________     OR   Total Hours ________   X Hourly Rate __________ =  Total Due _______________ 

If service was performed on an hourly basis, please fill out timesheet below: 

Date Total Hours Start Time End Time Activity/Service Performed 
     
     
     
     
     
     
     
     
     
 

C. 

 

 

D. 

 

 

 

 

E.  


