|T’ Beautiful Plains School Division

Part-Time Teachers
Yearly Plan & Request for “Extra” Days

Teacher’s Name: No. of Paid Day(s) Available:
Percentage of Time Taught: Outline of Schedule (eg: Full days every other day, .75
every day)

Please list by Date and Type of Day the P.D./Admin./Interview Days to be worked as pro-rated

portions. (This should equate to paid days available.)

DATE

TYPE OF DAY
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Extra days requested. (In addition to pro-rated days available.)

DATE

TYPE OF DAY
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TEACHER’S SIGNATURE:

PRINCIPAL’S VERIFICATION:

SUPERINTENDENT’S VERIFICATION:
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