REQUEST FOR PAYMENT OF BILINGUAL PAY

NAME:                                                                                      

S.S.#:                                                                                         

CLASSIFICATION:                                                                

AGENCY CODE:                                                                     

I certify that I have utilized bilingual skills for the pay period of                                            
in the performance of my job duties and at the request of my supervisor.  These skills are not

defined in my classification specification as a job requirement.

Employee Signature




Date

I certify that this employee, at my request, has utilized bilingual skills in the performance of

job duties during the month specified above.  These skills are not defined by the employee's 

classification specification as a job requirement.

Supervisor's Signature



Date

APPROVED:                                                    
                                                
Program Director


Date

