
 

 

 

 

Department Name: _____________________________________________ 

 

Reason for supplemental pay: 

 

 

 

 

 

 

Number of employees to receive supplemental pay:  

 

Amount: $________ per ____________________________ 

 

Annual cost: $____________ 
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	Department Name: Sheriff's Office - SO - Bi-lingual
	Reason for supplemental pay: A salary stipend shall be paid to employees in positions requiring use of the Spanish language as designated by the Sheriff or his designee. This stipend would be restricted to law enforcement for positions ranging from Deputy – Command staff. No certification required. The department has and will continue to identify individuals with the skill set but requests to compensate individuals for this skill set.
	Amount: 34.62
	per: 
	Annual cost: 10,801.44
	Dropdown1: [Pay period]
	Text1: 12


