
10/01/03 

Dauphin County Technical School 
Method of Compensation Payment Selection Form 

 
 

I would like to receive my annual salary in twenty-one (21) bi-weekly payments.  By 
selecting this method, I understand that I will not receive a lump sum payment on the last 
work day of the school year. 
 
 
____________________________________ ___________________________ 
Name       Social Security Number 
 
 
 
_____________________________________         ___________________________ 
Signature      Date 
 
 
 
 

OR 
 
 
 

I would like to receive my annual salary in bi-weekly payments with the understanding 
that I will receive a lump sum payment on the last work day of the school year. 

 
 

____________________________________ ___________________________ 
Name       Social Security Number 
 
 
 
_____________________________________         ___________________________ 
Signature      Date 
 
 
 
 
 
Note:  Except for new teachers, the method of payments shall be selected before July 
31st, preceding each school year and remain in effect for the duration of that year.  
A different method may be selected for the next school year. 


