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Staff Wage Assignment

Within the approved ODP wage range, I choose that _________________________ (staff name) as a Service Support Worker providing _______________________ service will be paid the following through the Agency With Choice administered through Pathways of SWPA, Inc.:
  ____________ Dollar amount per hour
+____________ Benefit allowance ($2.10 if using the benefit allowance, $0 if not)
= ___________ Total hourly rate

The effective pay rate on approved date of hire: $_____________________
Or on _____________________ for wage adjustments  $_____________________
                   DATE


Managing Employer Signature				Date
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I understand the above job title and amount that I will be paid per hour.


Employee Signature					Date


Pathways of SWPA, Inc. Representative Signature	Date
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