
SUSSEX ACADEMY 
EXTRA PAY FORM 

(Please print using ink) 
 

 
 
Name (Print): 
 
 
Signature: 
 
 

 
 

Date(s) Worked Time Started Time Ended Hours Worked 

    

    

    

    

    

    

    

    

    

    

    

    

 TOTAL HOURS WORKED  

 
  
Authorized By: 
 
Funding:   


