FORM B

Responsibilities

Summary Sheet


NAME: ______________________________________________

(List Responsibilities to be accepted on Merit Pay Program)

Approved                                                                                             Verified

______    
_________________________________________      ______          


______            _________________________________________      ______

______            _________________________________________      ______

______            _________________________________________      ______


______            _________________________________________      ______

______            _________________________________________      ______

______            _________________________________________      ______

     Total number of Merit Pay hours spent in each of the following areas by all Merit Pay teachers:

     Parent Contact:                                                        _______hours


     Student tutoring                                                       _______hours

     Other student contact                                               _______hours

     Curriculum Development                                        _______hours

    Professional Development                                ______hours

    Other instructional improvement                      ______hours

     All other activities (Describe)                          ______hours

Briefly describe any new Merit Pay activities initiated during the current school year:

______________________________________________________________________________________

______________________________________________________________________________________

Put nothing in this column, this is for the review committee.





Use full name





Put nothing in this column, this is for the review committee.





Use the same title as on Form C in the same order.





To be filled out at completion of Merit Pay for the review committee.








