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Principal’s signature below signifies his/her approval of the supplementary salary requests listed above.  This signature is also   
verification that all personnel listed above are presently employed by the Jefferson County Board of Education. 
 
 
 
Approved: _____________________________      
  Principal        
 
   
  _____________________________ 
  Director of Human Resources   
 
 
 
________________(fax/email/pony) 
Date Submitted to Human Resources 


