
South Central Community School Corporation 

Request for Extra-Curricular Pay 

 

To: Payroll 

 

I, ___________________________________ , acknowledge that I have finished my 

 

____________________________ season.  I further acknowledge that I have met all 

 

requirements of this sport/activity and request to be paid on the next payroll cycle. 

 

_________________________________________________  _____________ 

 

_________________________________________________  _____________ 

 

_________________________________________________  _____________ 

 

 

 

 

 

 

 

Please return to the business office upon completion of this form. 

(Name) 

Coach/Sponsor Date 

Athletic Director 

Principal 

Date 

Date 

 

(sport/activity) 


