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Instructions: Type or print. Use this form to request the Department of Sports Administration to             review compensation paid to you by the department
	Employee Information

	Full Name:
	    
	     
	SS#  
	      ID# :
	     

	
Last
	First
	           (Last 4 Digits)              (9 Digits)

	School:
	     
	     

	
Name 
	Area(s) # 

	Emp. Ph
	(     )      
	E-mail Address:
	     

	

	Compensation Information
(Identify up to two occasions when you believe you were not paid properly)

	Position:
	     
	(Coach, etc...)
	

	Sport:
	     
	Season:
	     

	Level:
	     
	Gender:
	     
	
	

	Details:
	     

	
	
	
	

	Position:
	     
	(Coach, etc...)
	

	Sport:
	     
	Season:
	     

	Level:
	     
	Gender:
	     
	
	

	Details:
	     

	
	
	
	

	Employee Signature

	I certify that that the above information is true and to the best of my knowledge. If this review leads to additional payment, I understand that false or misleading information may result in disciplinary action.

	Signature:
	
	Date:
	


	Area Manager

	I certify that the above information is true to the best of my knowledge. 
Print Name:      __________________________________  

	Signature:
	
	Date:
	


	

	
	
	
	


Please send this form to:
Martissa Berry

Payroll Clerk

Sports Administration
TAMS Bldg., GSR# 40
or,

mberry@cps.k12.il.us
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Elementary School Sports Program (ESSP)


Compensation Review Form











