COMMITTEE WORK COMPENSATION FORM

PLEASE SIGN IN

Committee/Team:____________________________________________ Date:______________
Chairperson:________________________________________________ Time:______to______

MEETING MINUTES
Present: 



Chairperson:____________________________
$17.00/hr
# of Hours ______________
Committee Member:
____________________
$13.00/hr
# of Hours ______________
Committee Member:
____________________
$13.00/hr
# of Hours ______________
Committee Member:
____________________
$13.00/hr
# of Hours ______________
Committee Member:
____________________
$13.00/hr
# of Hours ______________
Committee Member:
____________________
$13.00/hr
# of Hours ______________
Committee Member:
____________________
$13.00/hr
# of Hours ______________
Committee Member:
____________________
$13.00/hr
# of Hours ______________








Account Code:  11.221.1890.bldg..0027








Administrator Signature: ____________

Absent: ______________________________________________________________________

ISSUE:_______________________________________________________________________

DISCUSSION:_________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

ACTION(Who, What, By When):__________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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