Cooperative Educational Service Agency 8

223 West Park Street

Gillett, WI 54124-0320

920/855-2114

Employee As Contractor Preapproval Form

Employee Name: 



for the following duties to be performed:  

Date to be performed: 


___________  hours @  $_____________ /hour =  $___________
CESA 8 will be contributing the Wisconsin Retirement (10.8% or the current required contribution rate) and FICA (7.65%).  Withholding taxes will be taken out.  The wages will appear on your W-2.

_______ Taking as non-paid day (attach documentation when submitting for payment)

_______ Taking vacation day (attach documentation when submitting for payment)

(budget code:                                                                      )

_____________________________________________________________________________

Employee Signature







Date

-------------------------------------------------------------------------------------------------------------------------------

For Office Use:

To receive payment – attach voucher approval form or time sheet and submit to project director.

_____________________________________________________________________________           

Project Director







Date

_____________________________________________________________________________



Dr. Robert Kellogg Administrator





Date

4/9/02

