REQUEST FOR PAYMENT 

MUSIC  CLINICIAN  2011-2012  (complete and forward to FA coordinator)
Circle school and subject area:


Central
 High

North High

South High

West High

Central Middle     Northeast Middle
  South Middle
   Southwest Middle
 West Middle

   Orchestra


            Band


                      Choir

Clinician’s Name________________________________ 

Date Submitted_________________

Address: _________________________________
SS#________________________________


      _________________________________
W-9 Form:       On File     or     Attached

Phone:   __________________________________

Dates Worked:




Total Hours Worked: ________________








Hourly Rate _______________

TOTAL AMOUNT:  _______________

__________________________________________

Classroom Teacher’s Signature

__________________________________________
____________________________________

Fine Arts Coordinator




Date Approved

Revised 8/2011
