
MEMORANDUM  ________________ 
      Date 

TO: COMPENSATION ADMINISTRATION 

SUBJECT: AFSCME SHIFT DIFFERENTIAL SUPPLEMENT 

School Loc. Number:  _______________ School Name:  ____________________________________ 

Emp.# 

____________ 

____________ 

____________ 

____________ 

____________ 

Employee Name 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

Action 
Code 

_________ 

_________ 

_________ 

_________ 

_________ 

Effective 
Date 

_________ 

_________ 

_________ 

_________ 

_________ 

Wage 
Type 
Code 

________ 

________ 

________ 

________ 

________ 

Start Time 

____□ am □ pm 

____□ am □ pm 

____□ am □ pm 

____□ am □ pm 

____□ am □ pm

End Time 

____□ am □ pm 

____□ am □ pm 

____□ am □ pm 

____□ am □ pm 

____□ am □ pm

Action 
Codes: 

ADD - Add Supplement   DEL - Delete Supplement 

Second 
Shift 

Wage Type 18A1 Full-time permanent and full-time probationary employees, 
including head custodians, will be eligible for the second shift 
premium when the start of the shift is 12:30 p.m., or later, but prior 
to 6:00 p.m. 

Third 
Shift 

Wage Type 18A2 Full-time permanent and full-time probationary employees, 
including head custodians, will be eligible for the third shift 
premium when the start of the shift is 6:00 p.m. or later, or three 
hours before the beginning of the normally schedule first day shift. 

Please email signed form as a PDF atachment to Employee Shift Supplement DROP BOX. 

_____________________________________________ ___________________________ 
     Principal Signature       Date 

Compensation Administration 1/12/24

FM-2557 (01-24)

https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmiamidadeschools-my.sharepoint.com%2F%3Af%3A%2Fr%2Fpersonal%2F140872_dadeschools_net%2FDocuments%2FEmployee%2520Shift%2520Supplement%2520DROP%2520BOX%3Fcsf%3D1%26web%3D1%26e%3Dhm1ufj&data=05%7C02%7CForms%40dadeschools.net%7C81ab5a93da364f8961ef08dc1c292c24%7C4578f68f86cd4af9b31793e3826ca0f5%7C0%7C0%7C638416210371144933%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=vABuQ0J5wVBMkU1HeWNdT5ZHF1ubeZe%2FLsB009IRv4E%3D&reserved=0
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