
Special Project Approval 

& Verification

Name Administrator

Building Grade level

Project description:

Project approval

Employee Signature

Administrator Signature

Date

Date

Arlington Public Schools No. 16
Form 5310F12 Special Project Approval & Verification 
Personnel - Compensation 
Page 1 of 1

Date Description of work Hours

*Attach additional sheet if needed  Total Hours:

Date/Time Log

**Must have 70 hours of documented hours for special project.**

Verification of project completion

Employee Signature

Administrator Signature

Date

Date

Rev:  02/23


	Name: 
	Administrator: 
	Building: 
	Grade level: 
	Project description: 
	DateRow1: 
	Description of workRow1: 
	HoursRow1: 
	DateRow2: 
	Description of workRow2: 
	HoursRow2: 
	DateRow3: 
	Description of workRow3: 
	HoursRow3: 
	DateRow4: 
	Description of workRow4: 
	HoursRow4: 
	DateRow5: 
	Description of workRow5: 
	HoursRow5: 
	DateRow6: 
	Description of workRow6: 
	HoursRow6: 
	DateRow7: 
	Description of workRow7: 
	HoursRow7: 
	DateRow8: 
	Description of workRow8: 
	HoursRow8: 
	DateRow9: 
	Description of workRow9: 
	HoursRow9: 
	DateRow10: 
	Description of workRow10: 
	HoursRow10: 
	DateRow11: 
	Description of workRow11: 
	HoursRow11: 
	DateRow12: 
	Description of workRow12: 
	HoursRow12: 
	DateRow13: 
	Description of workRow13: 
	HoursRow13: 
	DateRow14: 
	Description of workRow14: 
	HoursRow14: 
	HoursAttach additional sheet if needed Total Hours: 0


