EDUCATION AND WORKFORCE DEVELOPMENT CABINET

OFFICE OF CAREER AND TECHNICAL EDUCATION

PAYCHECK AUTHORIZATION FORM

FOR SECONDARY KENTUCKY TECH INSTRUCTORS

	KY TECH ABO:
	
	Beginning:  August 1, 2006

	SCHOOL:
	
	Through:   July 31, 2007

	NAME:
	
	POSITION NUMBER:



	SOCIAL 

SECURITY #
	
	


This authorization form is for you, a secondary teacher, whose regular school year is August 1 – June 15, to designate the number of paychecks you receive for the upcoming school year.  This form shall become a part of your official file kept in Frankfort.  Please indicate your preference by checking one block and signing your name before returning this form to your School Principal.

I wish to receive 21 paychecks for August 1 – June 15 (21 paychecks will be issued for pay periods ending August 15 through June 15), plus check(s) for any Extended Employment for which I am approved.

I wish to receive 24 paychecks for August 1 – June 15 (24 paychecks will be issued for pay periods ending August 15 through July 31), plus check(s) for any Extended Employment for which I am approved.

I understand that this authorization represents my choice which shall remain in effect for one complete twelve (12) month period beginning August 1 and ending July 31, and that changes CANNOT be made affecting this (12) month period.

Should I choose to change my current paycheck option, I will receive a “Request for Personnel-Position Action Form No. P-1” reflecting this change.


______________________________

   ____________________


             Employee Signature




      Date


______________________________

   ____________________


       ATC Principal Signature 



      Date


Submit this form to the Personnel/Payroll Officer
 No later than June 1
Original – ABO Personnel Administrator

Copies -    School and Employee

04-23-02

Rev 01-29-04; 07-10-08; 04-01-09

