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Fiscal Services

Phone: (831) 753-5700, Fax: (831) 753-5757

Digital Schools Request Form

School/Department__________________________________  Date_________________

     (  Certificated
                             (  Classified
                   (  Non-CSEA

                  ( Confidential      (  Classified Management      ( Certificated Mgmt   

(  Extra Work Agreement             (  School Business Agreement

Account Code:  










__________________________________________________________________
EWA FUNDING SOURCE DESCRIPTION:

_____________________________________________________________________
Available Funds:

$______________





_



Select Account Technician Assigned to your School/Department.
       (  Kathy                      (  Boots                       (  Moises                        (  Chris          

School Site/Department Use Only:

Requesting Administrator ___________________________________  Date___________

Person Completing the Request _______________________________ Date __________

FISCAL SERVICES USE ONLY:

Please list those who need to authorize (3 to 5 signatures required)






  SLOT NO. 











  END DATE 





Account Technician’s Signature_____________________________  Date____________

Supervisor’s Signature____________________________________  Date____________

Number of Hours/Days to be worked: 






    Name & Brief description of work to be done:  ​






__________________________________________________________________
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