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CHANGES IN PAY FREQUENCY FOR PARAPROFESSIONALS 
AND COMMUNITY FIELD COORDINATORS 
Pursuant to the Memorandum of Agreement between the School Committee of the City of Boston and The Boston Teachers Union, Local 66, AFT, AFL-CIO (‘Union’), Article III, Compensation and Benefits Section A:  “Add – If 200 paraprofessionals choose the option, a paraprofessional shall have the option of being paid biweekly over 26 paychecks”.  

1. Paraprofessionals and Community Field Coordinators may elect to be paid biweekly over 26 paychecks.

2. An individual must be active or on paid leave at the beginning of the school year.  

3. Applications must be submitted to the Payroll Unit on or be before June 1st to take place in September of the next school year.

4. Applicants who wish to change their pay frequency from 10 months to 12months or 12 months to 10 months must notify Payroll prior to June 1st to be effective September of the next school year.
.

Summary of significant dates and deadlines:

	Date
	Activity

	June 1st
	Pay Frequency Application due to Payroll


For more information about this circular, contact:

	Name:
	Denise Jordan

	Department:
	Business Services, Payroll

	Mailing Address:
	26 Court Street, Boston, MA 02108

	Phone:
	617-635-9460

	Fax:
	617-635-9003

	E-mail:
	dajordan@boston.k12.ma.us 


Carol R. Johnson, Superintendent
APPLICATION FOR CHANGE IN PAY FREQUENCY FOR 
All PARAPROFESSIONALS & COMMUNITY FIELD COORDINATORS
Change from 21 to 26 payments (paid 12 months)

 FORMCHECKBOX 

I am electing to change my paycheck frequency to 26 payments.  I understand that this request cannot be reversed until the next school year.

___________________________________________________________




Change from 26 to 21 payments (paid 10 months)

 FORMCHECKBOX 

I am electing to change my paycheck frequency to 21 payments.  I understand that this request cannot be reversed until the next school year.

Name:


____________________________________

Employee I.D.:  
____________________________________

School/Department: ____________________________________




Signature:
_______________________




Date:  

_______________________

Please submit this form to the Payroll Office, 26 Court Street, 5th Floor, Boston, MA  02108 or fax to 635-9003 on or before June1st in order for this to be in effect for the next school year.  If you have any questions regarding this matter, please call Payroll at 635-9460.

