Budget Development Guide

Year __________

1. Certificated Teachers

A. Average Teacher Salary: ______________ per year
Benefit Rate/Cost: _________________

This applies to (type of position/support): 

___________________________________________________________________________________

B. Per Diem Rate: __________ per day


Benefit Rate/Cost: _________________

This applies to (type of position/support): 

___________________________________________________________________________________

C. Project Pay: ___________ per ________


Benefit Rate/Cost: _________________
This applies to (type of position/support): 

___________________________________________________________________________________
D. Hourly Rate: ___________ per hour


Benefit Rate/Cost: _________________

This applies to (type of position/support): 

___________________________________________________________________________________
E. Substitute Rate: ___________ per day


Benefit Rate/Cost: _________________

This applies to (type of position/support): 

___________________________________________________________________________________
2. Classified
A. Average Classified Salary: ______________ per year
Benefit Rate/Cost: _________________

This applies to (type of position/support): 

___________________________________________________________________________________

B. Hourly Rate: __________ per hour


Benefit Rate/Cost: _________________

This applies to (type of position/support): 

___________________________________________________________________________________

3. Other Positions
A. Resource Teacher Salary: _____________ per ________
Benefit Rate/Cost: _________________

B. Coach/Content Specialist: __________ per _________
Benefit Rate/Cost: _________________

C. Other-- ________________: ___________ per ________ 
Benefit Rate/Cost: _________________
    Other-- ________________: ___________ per ________ 
Benefit Rate/Cost: _________________
4. Travel

A. Reimbursement for Mileage: ______________ per mile

B. Per Diem: __________ per day
C. Other--  _________________________: ___________ per ________ 


    Other--  _________________________: ___________ per ________ 
