Request for Waiver - Teacher Compensation Accountabilities

% SDCL 13-13-73.6
Name of School District: I Sk Sdoel MG‘_ S0, l School Year | 2017 J
{ Contact Person:| [} Fen e Title: Super.-n ‘*'Q,M-d.u,cl
Phone Number: (005, 295%- {2 Email Address: (i, ), jew sen @ KI1Z ShLLS
Date: Signature:

FY2016 Total Teacher Compensation

FY2016 Average Teacher Compensatio ' 42; mr, E.S: -
FY2017 Total Teacher Compensation: ; $ 72' I, © qﬂa - Difference Total TC:
FY2017 Average Teacher Compensation: [ qu ' "73"{ AT Difference Avg TC:
FY2017 Total Teacher Compensation Accountability | $ R I o 1 l - Difference Accountability #1
FY2017 Average Teacher Compensation Accountability | $ H'?l ‘iot-[ T e Difference Accountability #2
Check the appropriate accountability:
Request to Waive Accountability #1: Total Expenditures for Teacher Compensation X

Request to Waive Accountability #2: Average Teacher Compensation

Please list all documents provided to the board supporting this request*:

* Districts must submit Teacher Compensation Report (as reported for Annual Report)

|
3
i
|

Please explain the reason(s) for this request:

i As per ARSD the board may consider a request to waive an :
accountability due to: Approved

i Denied i :
1) Retirement of a Teacher; or e

School Finance/Accountability Board Action

2) Declining Student Enrollment; or Date: S
3) Change in Budgeted Costs for Benefits; or Appropriations Committee Action

; 4) An Unanticipated Change in Teacher FTE; or Approved i '

% 5) Any Un-Foreseen or Extenuating Circumstance. Denied

5 Date:




