WASHOUGAL SCHOOL DISTRICT

4855 EVERGREEN WAY
PH:z 360.954.3000

WASHOUGAL, WA 98671
FAX2 360.954.3099

REQUEST FOR CASUAL POSITION

Name of Person Hired: Building:

Position: Rate of Pay: $

Reason for request:

Hours per Day/week Days per Week

PSE Contract (Article I, Section 1.4.2)
For a period of less than 30 consecutive work days.

Starting Date Ending Date
Supervisor/Administrator Date
Human Resource Representative Date
Business Manager Date

Account Code:

Budget Account Approval Date

Payroll Use:

Date received Rate of pay.
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