RYAN WALTERS
STATE SUPERINTENDENT of PUBLIC INSTRUCTION
OKLAHOMA STATE DEPARTMENT of EDUCATION

MEMORANDUM
TO: The Honorable Members of the State Board of Education
FROM: Ryan Walters
DATE: September 28, 2023

SUBJECT: Request Action on Severance Allowance to Former School Employees

State Board action is being requested by the Financial Services Division of the State Department
of Education to pay a one-time severance to the former certified and support employees of
district that annexed during FY2023 pursuant to Title 70 O.S. Section 7-203.

Based on applications furnished by former annexed district employees who were not hired for
FY?2024 or paid a severance by the receiving district when the district annexed, Title 70 O.S. Section
7-203 enables the former employees to seek approval from the State Board of Education for a
severance payment from the FY2024 Consolidation Assistance Fund. Approval by the State Board
of Education will allow the former school district employees a recommended one-time severance
payment.

Recommend Approval of Severance:

Ms. Allen Custodian Terral P.S. Congressional District 4
Ms. Anderson Superintendent Terral P.S. Congressional District 4
Mr. Foster Teacher Terral P.S. Congressional District 4
Ms. Foster Office Manager Terral P.S. Congressional District 4
Ms. Irvin Teacher Terral P.S. Congressional District 4
Ms. Isaacs Teacher Terral P.S. Congressional District 4
Ms. Ledbetter Encumbrance Clerk Terral P.S. Congressional District 4
Ms. Loyd Cafeteria Terral P.S. Congressional District 4
Ms. Martin Cafeteria Terral P.S. Congressional District 4
Ms. Rainey Paraprofessional Terral P.S. Congressional District 4
Ms. Vaught Teacher Terral P.S. Congressional District 4
Ms. Weeks Teacher Terral P.S. Congressional District 4
Mr. Wingfield Paraprofessional Terral P.S. Congressional District 4
RW/rm

Attachments

2500 NORTH LINCOLN BOULEVARD, OKLAHOMA CITY, OK 73105-4599
PHONE: (405) 521-4885 * SDE.OK.GOV * RYAN.WALTERS @SDE.OK.GOV
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Title 70 O.S. § 7-203: School Consolidation Assistance Fund — Budget — Allocations and
Expenditures

A. There is hereby created in the State Treasury a fund to be designated the "School
Consolidation Assistance Fund". The fund shall be a continuing fund, not subject to fiscal year
limitations, and shall consist of any monies the Legislature may appropriate or transfer to the
fund and any monies contributed for the fund from any other source, public or private.

B. All monies accruing to the credit of the fund are hereby appropriated and may be budgeted
and expended by the State Board of Education for the purposes established by this section, the
Legislature and in accordance with rules promulgated by the State Board of Education. The
purposes shall be to provide:

1. Voluntarily or mandatorily consolidated school districts or districts who have received part or
all of the territory and part or all of the students of a school district dissolved by voluntary or
mandatory annexation, during the first year of consolidation or annexation with a single one-
year allocation of funds needed for:

a. purchase of uniform textbooks in cases where the several districts were not using the same
textbooks prior to consolidation or annexation,

b. employment of certified personnel required to teach courses of the district for which
personnel from the districts consolidated or annexed are not certified and available,

c. employment assistance for personnel of the several districts who are not employed by the
consolidated or annexing district. Employment assistance may include provision of a
severance allowance for administrators, teachers and support personnel not to exceed eighty
percent (80%) of the individual's salary or wages, exclusive of fringe benefits, for the school
year preceding the consolidation or annexation. Personnel receiving such severance pay may
accumulate one (1) year of creditable service for retirement purposes. Employment
assistance may also include the payment of unemployment compensation benefits. The State
Board of Education shall provide a severance allowance to employees dismissed from
employment due to annexation or consolidation of a school district in the year of the
annexation or consolidation and who were denied a severance allowance or unemployment
compensation benefits and the voluntary consolidation funding of the annexing or
consolidating district or districts has been paid on or after July 1, 2003, at the maximum
allowable amount. Application for a severance allowance shall be made to the Finance
Division of the State Department of Education by the dismissed employee no later than
September 1 of the fiscal year immediately following the fiscal year in which the annexation
or consolidation occurred,

d. furnishing and equipping classrooms and laboratories,
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e. purchase of additional transportation equipment, and

f. when deemed essential by the school district board of education to achieve consolidation or
combination by annexation, renovation of existing school buildings and construction or other
acquisition of school buildings; and

2. Assistance to school districts which have entered into a mutual contract with a
superintendent as authorized pursuant to Section 5-106A of this title in paying the salary or
wages of the superintendent. The assistance shall equal not more than fifty percent (50%) of
the salary or wages of the superintendent for not more than three (3) consecutive years. In no
case shall the total amount of assistance paid over the three-year period be more than One
Hundred Fifty Thousand Dollars ($150,000.00) nor shall any school district be eligible to receive
assistance pursuant to this paragraph for more than one three-year time period.

C. The State Board of Education shall only make allocations from the fund to school districts
formed from the combination of two or more of the districts whose boards of education notify
the State Board of Education on or before June 30 of their intent to annex or consolidate and
are subsequently combined by such means by January 1 of the second year following the
notification of intent. The boards of education which have entered into a mutual contract with
a superintendent shall notify the Board on or before June 30 of the year preceding the school
year the mutual contract will become effective.

D. Allocations will be made to school districts formed by voluntary or mandatory consolidation
on the basis of combined average daily membership (ADM) of the school year preceding the
first year of operation of the school district resulting from the consolidation; provided, not
more than two hundred (200) ADM of any one school district shall be counted in determining
the combined ADM of any district formed by consolidation. The ADM of any one school district
shall not be considered more than once for allocations from the fund when the school district
consolidates with two or more school districts. Allocations from the fund pursuant to this
subsection shall be calculated by multiplying the combined ADM by Two Thousand Five
Hundred Dollars ($2,500.00).

E. Allocations will be made to school districts which have received part or all of the territory and
students of a school district by voluntary or mandatory annexation on the basis of ADM of the
annexed school district for the school year preceding the first year of operation of the school
district resulting from the annexation; provided, not more than two hundred (200) ADM of the
annexed district shall be counted. Allocations from the fund pursuant to this subsection shall be
calculated by multiplying the allowable ADM by Five Thousand Dollars ($5,000.00). In no case
shall allocations payable pursuant to this subsection be greater than One Million Dollars
(51,000,000.00).

F. If monies in the School Consolidation Assistance Fund are insufficient to make allocations to
all qualified combined districts, allocations shall be made based upon the determination of the
State Board of Education with preference given to school district consolidation and annexation.

2
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210:1-3-2(e). Annexation, consolidation, dispensation, and severance determination

(e) Severance determination. Pursuant to 70 O.S. §7-203(B), the State Board of Education
may promulgate rules regarding its authority to budget and make expenditures of monies
contained in the School Consolidation Fund. School Consolidation Funds can be used by
annexing or consolidating districts to provide employment assistance in the form of severance
for school district employees who are dismissed due to annexation or consolidation under 70
0.S. §7-203(B)(1)(c). The procedure for employees to make a severance application and process
to receive a severance determination shall be communicated to all affected employees by the
annexed or consolidated district superintendent. The severance application process is as
follows:

(1) To qualify for severance, district employees (teachers, administrators, and support
personnel) must first seek severance allowance from the annexing or consolidating district(s)
prior to making application to the State Department of Education.

(A) Any annexing or consolidating school district(s) that receive School Consolidation Funds
must accept and consider all requests for severance made by district employees who were
dismissed due to annexation or consolidation, but not subsequently employed by the
consolidating or annexing district(s).

(B) The annexing or consolidating district(s) may elect to award qualifying employees a
severance in an amount up to and not to exceed eighty percent (80%) of the individual's salary
or wages, exclusive of fringe benefits.

(C) Severance allowance from the annexing or consolidating district(s) is permissive in any
amount from 0% to 80% of the individual's salary or wages, exclusive of fringe benefits, for the
school year preceding the consolidation or annexation.

(D) For the purposes of calculation, the district(s) shall include only the salary or wages
actually paid to the employee for the school year preceding the consolidation or annexation.
(E) Applications for severance shall be considered on an individual case by case basis.

(F) Each district shall promulgate their own rules and procedures for accepting, reviewing, and
awarding severance. The criteria used for awarding severance must be measurable, objective,
non-discriminatory, and uniformly applied.

(2) If the annexing or consolidating district makes an award of employment assistance in the
form of severance, the district employee will not be eligible to make application to the State
Department of Education for severance allowance unless the employee has also been denied
unemployment compensation.

(3) Unemployment benefits received by any district employee dismissed due to annexation or
consolidation may be counted as a form of employment benefit under 70 0.S. §7-203(B)(1)(c).
Unemployment compensation may be considered as part of the total employment assistance
received and may be taken into account or offset when severance allowance determinations
are made.

(4) If a district employee is not employed by the annexing or consolidating district(s) and is
subsequently denied severance or unemployment compensation by the annexing or
consolidating district(s), pursuant to 70 O.S. §7-203(B)(1)(c), the district employee will be
eligible to make an application for severance to the State Board of Education. Qualifying
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applicants shall receive a severance allowance from the State Board of Education pursuant to
the following procedure:

(A) Severance allowance from the State Board of Education shall be in an amount up to and
not to exceed eighty percent (80%) of the individual's salary or wages, exclusive of fringe
benefits. An award of a severance allowance by the State Board of Education will be made
only if:

(i) the applicant was not employed by the consolidating or annexing district and

(ii) severance or unemployment compensation was denied at the district level.

(B) Severance allowance from the State Department of Education can be in any amount
from 0% to 80% of the individual's salary or wages, exclusive of fringe benefits, for the school
year preceding the consolidation or annexation.

(C) For the purposes of calculation, the State Department of Education shall include only the
salary or wages actually paid to the employee by the district for the school year preceding the
consolidation or annexation.

(D) Only timely applications for severance received by the State Department of Education,
Finance Division, will be considered. All applications for severance to the State Department of
Education must be received no later than September 1 of the fiscal year immediately
following the fiscal year in which the annexation or consolidation occurred. The application
for employment assistance in the form of severance can be found on the SDE website,
www.sde.ok.gov, or by contacting the State Department of Education, Finance Division.

(5) Severance allowance by the State Department of Education can be denied only for good
cause with supporting documentation of the following:

(A) The applicant was hired by the consolidating or annexing district(s), regardless of the
number of hours, part time or full time status, or rate of pay.

(B) The applicant was dismissed or non-reemployed by the local school district board for
reasons other than consolidation or annexation (i.e. reduction in force or inability to pay due
to financial exigency),

(C) The applicant received severance from the consolidating or annexing district(s) and in
addition to unemployment compensation,

(6) Severance allowance by the State Department of Education can be reduced or adjusted
below eighty (80%) percent of the applicant's salary or wages, excluding fringe benefits, for
good cause with supporting documentation. Good cause to reduce or adjust severance can
include, but is not limited to, consideration of the following:

(A) The annexation or consolidation was mandatory rather than voluntary.

(B) The applicant's length of service to the district.

(C) The applicant's service record, job performance, or conduct warrants consideration of a
reduction or adjustment in severance. The application of this criteria must be supported by
verifiable documentation and evidence that is made available for the Board's review.

(D) The applicant was hired by the local school board after the annexation or consolidation
election results are called by the State Superintendent of Public Instruction.

(E) The applicant was hired by the local school board after the State Board of Education
voted to non-accredit the district.

(F) The applicant failed to apply for or make an attempt to gain employment with the
consolidating or annexing district(s).
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(G) The applicant failed to apply for or attempt to obtain a severance allowance from the
consolidating or annexing district(s).

(H) The applicant received unemployment compensation. The amount of unemployment
compensation received can be considered an offset when determining severance.

(7) Severance Determinations. Upon receiving the application for severance the State
Department of Education, Finance Division staff shall review the applications for severance
and make a written recommendation to the State Board of Education regarding each
severance application. Each severance application will be considered on an individual case by
case basis and a recommendation for severance allowance or denial will be made by the SDE
staff to the State Board of Education in writing during a regularly scheduled Board of
Education meeting.

(A) The applicant will be notified of the SDE staff recommendation and will be given written
notice of the time, place, and date of the regularly scheduled State Board of Education
meeting that the Board will consider and voting upon the SDE staff recommendation for
severance.

(B) The State Board of Education will vote on all SDE staff recommendations for severance
in open meeting. All votes of the State Board of Education approving or denying a severance
application will be considered a final order of the Board.

(8) The applicant will be notified in writing of the State Board of Education's final
determination regarding severance allowance. The applicant will have ten (10) days from the
date the notification of severance determination is received within which time to file a
petition for appeal or reconsideration of the Board's determination.

(9) Any petition, reconsideration, or hearing on the Board's final order regarding severance
shall be made pursuant to, and governed by, the Due Process Procedures of the State Board
of Education as outlined in 210:1-5-1 of the Oklahoma Administrative Code.

(f) Guidelines and forms. Copies of corresponding State Department of Education forms and
guidelines for the implementation of annexations/consolidation and severance are available
from the consolidation officer of the State Department of Education.

[Source: Amended at 11 Ok Reg 1973, eff 5-26-94; Amended at 29 Ok Reg 965, eff 6-26-12]
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2500 North Lincoln Blvd, Room# 427
Oklahoma City, Oklahoma 73105
Phone (405) 521-3460, Fax (405) 522-3559

State.Aid@sde.ok.gov
Application for Severance Allowance 70 O.S. § 7-203(B)(1)(c) \STATE AlD Spry /

™
=

ST
PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCIADSERVICES OF f ‘ON/’/
THE STATE DEPARTMENT OF EDUCATION BY SEPTEMBER | OF THE FISCAL YEAR IMMEDIATELY I"()l_l_OWlNG‘TﬂE FISCAL /

Datc:,(/() - / 5 ’(9 % Phone

YEAR IN WHICH THE ANNEXATION OR CONSOLIDATION OCCURRED

Teacher Number: _

Full Legal Name:
Address:

1. Employmcnl;

A. Employer: 7e,ﬁ_,f’4h,/ ;9/ / é\ e /D_"— ,.P“\Q() / Pesition: I/)’, aun 'h’uq c.e, / ( j// s /Q(J O

B. How long have you held this position? I y 2 Full-time or part-lime? ,[:)1 ,/ [ L A0,

C.  What was your base salary for the past year, exclusive of fringe benefits? # / QI D05
(Please include a copy of your signed teaching contract evidencing your salary agreement)

D. Date district was annexed or consolidated: [a <5 - 3 Voluntary or mandatory? \/@ ltimn 2y

E. Were you a working employee of the district on the date listed above? ;g C.5 If no, please
explain: _ )

F. If you were a teacher, were you career or probationary?

G. Did you apply for a job with the annexed or consolidated/receiving district(s)? ‘\‘Lg_ﬁ Were you offered
employment? n O (Please provide documentation from the district(s) of your offer or denial)

H. Ifyes, did you accept the position and on what date will you begin work?

1. If no, have you applied for employment with other districts in yourarea? ()} ¢D  Ifyes, where?

. (Please provide documentation of your efforts to seck employment)

2. Benefits:

A. Have you applied for unemployment benefits? No i yes, were you granted unemployment?

B.  When did you apply? When did you or will you begin receiving benefits? _—

C. How much do you receive in monthly unemployment benefits? (Please include documentation)

D. Have you applied for or are you receiving any other form of employment assistance‘(ie. Retirement,
Workers Compensation)? _ ) O What kind? L

E. On what date did you begin receiving or will you begin receiving benefits?

F.. How much will you be receiving in monthly benefits? o (Please include documentation)

G. Did you apply for severance pay from the annexing/receiving district(s)? S When? _/v_é_’ -2 3 Were
you approved? _[L(_l (Please include documentation of your requesl and if denied, a copy of your denial)

H. Ifapproved, how much are you receiving in severance allowance? (Please include

documentation)



Oklahoma State Department of Education

Full Legal Name: Sheryl Kay Allen Date: 6/20/2023

Previous Base Salary (exclusive of fringe benefits):

Base Salary $ 19,000.00
Times 80% $ 15,200.00
Maximum Severance $ 15,200.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment $ - x *MBA $ -
Teacher Retirement X S -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 15,200.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 1 25%
OR
Mandatory - 5% 0%
3)  Years of Service 1.5
Times Yearly Percentage (See below) 10%
4)  Efforts in seeking other employment
Active - 25% 0%
OR
Non-active - 5% 1 5%
Total Percentage 40%
Calc. Severance Pay (Allowable Severance times Percentage) $ 6,080.00
TOTAL SEVERANCE AMOUNT $ 6,080.00
Years of Experience
at Consolidated or Annexing District Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance
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Financial Services, State Aid Section
2500 North Lincoln Blvd, Room# 427
SELahdwA SLare FERANYHENY OF Oklahoma City, Oklahoma 73105

Phone {405) 521-3460, Fax (405) 522-3559

EDUCATION State.Aid@sde.ok.gov

Application for Severance Allowance 70 O.S. § 7-203(B)(1)(c)
PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCIAL SERVICES OF
THE STATE DEPARTMENT OF EDUCATION BY SEPTEMBER | OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE FISCAL
YEAR IN WHICH THE ANNEXATION OR CONSOLIDATION OCCURRED

Date: !f) - ‘ L‘ -’Q 3 Phone _ Teacher Number__

Full Legal Name:%ﬂa L\ /An"ﬁkﬁj/sm

Address:
1. Employment: — : i
A. Employcr:/](:f VKQ‘ P[JJ’) '|C SC’hwl Position: (D _‘ (@& Pa\
B. How long have you held this position? 8 U YS Full-time or part-time? F(/&“
C. What was your base salary for the past year, cxcllusivc of fringe benefits? = a0
(Please include a copy of your signed teaching contract evidencing your salary agrccmcm)Plf'.'r 43 200
D. Date district was annexed or consolidated: ‘Q I ﬂ 2'9 ;.3 Voluntary or mandatory? VO IU\Q’&' N
E. Were you a working employee of the district on the date listed above? gfg If no, please =

cxplain:

F. If you were a teacher, were you carcer or probationary?

Did you apply for a job with the annexed or consolidated/receiving district(s)? g}e > Were you offered
employment? {1\ (Pleasc provide documentation from the district(s) of your offer or denial)

H. If yes, did you accept the position and on what date will you begin work?

I.  If no, have you applied for employment with other districts in your area? eSS i yes, where?

\ (Pleasc provide documentation of your cfforts to seek employment)
VEA YUY

|
.

Benefits:
Have you applied for unemployment benefits? YNO  If yes, were you granted unemployment?
When did you apply? When did you or will you begin receiving benefits?

How much do you receive in monthly unemployment benefits? (Please include documentation)

cawe>

Have you applied for or are you receiving any other form of employment assistance (ie. Retirement,

Workers Compensation)?  1\O What kind?

=

On what date did you begin receiving or will you begin receiving benefits?

=

How much will you be receiving in monthly benefits? (Plecasc include documentation)
Did you apply for severance pay from the annexing/receiving district(s)? M 5 When? lo ’8—7,% Were

J

you approved? (\D (Plecasc include documentation of your request and if denicd, a copy of your denial)
H. If approved, how much are you receiving in severance allowance? (Please include

documentation)
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Full Legal Name: Donna Anderson Date: 6/20/2023

Previous Base Salary (exclusive of fringe benefits):

Base Salary $ 108,000.00
Times 80% $ 86,400.00
Maximum Severance $ 86,400.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment $ - x *MBA $ -
Teacher Retirement X S -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 86,400.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 1 25%
OR
Mandatory - 5% 0%
3)  Years of Service 3
Times Yearly Percentage (See below) 10%
4)  Efforts in seeking other employment
Active - 25% 1 25%
OR
Non-active - 5% 0%
Total Percentage 60%
Calc. Severance Pay (Allowable Severance times Percentage) $ 51,840.00
TOTAL SEVERANCE AMOUNT $ 51,840.00
Years of Experience
at Consolidated or Annexing District Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance
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Financial Services, State Aid Section

2500 North Lincoln Bivd, Room# 427
Oklahoma City, Okiashoma 73105

Phone (405) 521-3450, Fax {405) 522-3559
State. Aid@sde.ok.gov

OKLAHOMA STATE OLFARYMNENT OF

EDUCATION

Application for Severance Allowance 70 O.S. § 7-203(B)(1)(c)
PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCIAL SERVICES OF
THE STATE DEPARTMENT OF EDUCATION BY SEPTEMBER 1 OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE FISCAL
YEAR IN WHICH THE ANNEXATION OR CONSOLIDATION OCCURRED

4

Full Legal Name: éﬂ@l L"L”ﬁ /@ﬁ)lé/\

Address:

-

Employmcn / /’pg(/ﬁl V2 f/&/]ﬁf Y A
Employer: (//7&// ﬂ/g/’ < 5&&{/5 Position: ﬂa 7 /f 777&4773, T urche?

How long have you held this position? 3 %Pﬁﬂ 9 Full-time or payt-time? _ FZ g/ 7.
What was your base salary for the past year, exclusive of fringe benefitsY 59 / \9’ 00

(Please include a copy of your signed teaching contract evidencing your salary agreement)

Date district was annexed or consolidated: 670~ 20x D Voluntary or mandatory? I/ﬂ/ &7 7%/2 ’

E. 'Were you a working employee of the district on the date listed above? 2 55 2 If no, please -
explain:

F. Ifyou were a teacher, were you career or probationary? /> M TN &/ h"

G. Did you apply for a job with the annexed or consolidated/receiving district(s)? ﬁ@.} Were you offered

employment? [L/LZ (Please provide documentation from the district(s) of your offer or denial) e
H. Ifyes, did you accept the position and on what date will you begin work?

0w p

o

I Ifno, have you applied for employment with other districts in your area? g (e If yes, where?

{Please provide documentation of your efforts to seek employment)

Benefits:
Have you applied for unemployment benefits? /U 72 yes, were you granted unemployment?
When did you apply? ‘When did you or will you begin receiving benefits?

How much do you receive in monthly unemployment benefits? (Please include documentation)

O oW p

Have you applied for or are you receiving any other form of employment assistance (ie. Retirement,

Workers Compensation)? ﬂz 17 ‘What kind?

On what date did you begin receiving or will you begin receiving benefits?

=

F. How much will you be receiving in monthly benefits? (Please include documentation)
G. Did you apply for severance pay from the annexing/receiving districi(s)? (9’ L. When?§ — 370}5 Were
you approved? ndz (Please include documentation of your request and if denied, a copy of your denial)

H. Ifapproved, how much are you receiving in severance allowanceﬂsr-! ('! , ,. !(2! 24 (Ptease include

documentation)
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Full Legal Name: Bret Lee Foster Date: 6/20/2023

Previous Base Salary (exclusive of fringe benefits):

Base Salary $ 59,500.00
Times 80% $ 47,600.00
Maximum Severance $ 47,600.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment $ - x *MBA $ -
Teacher Retirement X S -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 47,600.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 1 25%
OR
Mandatory - 5% 0%
3)  Years of Service 3
Times Yearly Percentage (See below) 10%
4)  Efforts in seeking other employment
Active - 25% 1 25%
OR
Non-active - 5% 0%
Total Percentage 60%
Calc. Severance Pay (Allowable Severance times Percentage) $ 28,560.00
TOTAL SEVERANCE AMOUNT $ 28,560.00
Years of Experience
at Consolidated or Annexing District Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance
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Oklahoma State Department of Education
Financial Services, State Aid Section

2500 North Lincoln Blvd, Room# 427
Oklahoma City, Gklahoma 73105

Phone (405) 521-3460, Fax (405) 522-3559
State.Aid@sde.ok.gov

Application for Severance Allowance 70 O.S. § 7-203(B)(1)(¢)

PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCIAL SERVICES OF
THE STATE DEPARTMENT OF EDUCATION BY SEPTEMBER 1 OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE FISCAL

Date: ‘%Z l 5 l é 3 Phone _ Teacher Number:

Full Legal Name:

Address:

H.

p—

N

B.

D.

YEAR IN WHICH THE ANNEXATION OR CONSOLIDATION OCCURRED

Employment:
Employer: S %Q ‘ 2| um&gé Position: __Qg’; 1CL lblﬂd\ﬁ?zﬂ
How long have you held this position?” éﬂ_ S Full-time or pan- 1mc"

What was your basc salary for the past year, exclusive of fringe bcncﬁta”

(Please include a copy of your signed teaching contract gvidencing your salary 'q,ru:mv.m)

Voluntary or mandatory? MI
Were you a working employee of the district on the date listed above? g#gs If no, please

explain:

Date district was annexed or consolidated:

If you were a teacher, were you carcer or probationary?
Did you apply for a job with the annexed or consolidated/receiving district(s)? Lj 2S Were you offered
employment? /_Y ;z (Pleasc provide documentation from the district(s) of your offer or denial)

If yes, did you accept the position and on what date will you begin work? /\I//}?

no, have you applied for employment with other districts in your arca? l4¢ < [Ifyes, where?

\»\M-«-e\&bhﬁ' &Q\ ,i (Please provide documentation of your efforts to seck employment)
Benefits:
Have you applied for unemployment benefits? /V; If yes, were you granted unemployment?
When did you apply? When did you or will you begin receiving benefits? L
How much do you receive in monthly uncmployment benefits? (Please include documentation)
Have you applied for or are you receiving any other form of employment assistance (ic. Retirement,

Workers Compensation)? Z y ; What kind?

On what date did you begin receiving or will you begin receiving benefits?

How much will you be receiving in monthly benefits? (Pleasc include documentation)

Did you apply for severance pay from the annexing/receiving district(s)? _{fggWhen? _é X 2 Were
you approved? (Please include documentation of your request and it denied, a copy of your denial)
If approved, how much are you receiving in severance allowance? (Please include

documentation)
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Full Legal Name: Nanette Foster Date: 6/20/2023

Previous Base Salary (exclusive of fringe benefits):

Base Salary $ 47,618.00
Times 80% $ 38,094.00
Maximum Severance $ 38,094.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment $ - x *MBA $ -
Teacher Retirement X S -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 38,094.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 1 25%
OR
Mandatory - 5% 0%
3)  Years of Service 6
Times Yearly Percentage (See below) 20%
4)  Efforts in seeking other employment
Active - 25% 1 25%
OR
Non-active - 5% 0%
Total Percentage 70%
Calc. Severance Pay (Allowable Severance times Percentage) $ 26,666.00
TOTAL SEVERANCE AMOUNT $ 26,666.00
Years of Experience
at Consolidated or Annexing District Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance



STATE

\\ ¥
Oklahgma State Department of Education Q,\Q OF EDUCATIQ N(/?
Financial Services, State Ald Section g
2500 North Lincoln Blvd, Roomi 427 S N
O AMGNA BTATE SEPATTNENT OF Oklahoma City, Oklahoma 73105 }\ 0 2023
EDUCATION Phone {405) 521-3460, Fax (405) 522-3559 .
State.Aid@sde.ok.gov STATE AID SECTION

Application for Severance Allowance 70 O.S. § 7-203(B)(1)(c) —
PEEAS) FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCIAL SE uvnf[?d'?
VHE STATE DEPARTMENT OF EDUCATION BY SEPTEMBER 1 OF THE FISCAL YEAR IMMEDIATELY IOLLOWING THE FISCAL
YEAR IN WHICH TH{: ANNEXATION OR CONSOLIDATION OCCURRED

Dare: _(QLQ':&“) Phone : Teacher Number: -

\CX_M&C\Q, 1 Ui\

Full Legal Name: _

Address:
1. Employment: gem KA JHS
A, Employer: l?(f‘d{ ?75[ /7//(/ &’ 147.0 Z __ Position: _/ i’a 'ldé A (-t /éﬁdhe X
B. How long have you held this position? { u - Full-time or p.m-nmc" u f J

C. What was your base salary for the past year, excluswe of fringe benefits? L/__; 4 @, § g

(Plcase include a copy of your signed teaching contract evidencing your salary .Q.reumnl)
D. Date district was anncxed or consolidated: _( QZ 30[ Lj Voluntary or mandatory? UO u N ’S(‘CL(' \f
E. Woere you a working employec of the district en the date listed above? __¥ € 5 If no, please

explain; _

1. 1€ you were i teachey, were you career or probationary? P( ooaionc O
G. Did you apply for a job with the annexed or consolidated/receiving districi(s)? \/£<  Were you offered

employment? _ (Pleasc provide documentation from the district(s) of your ofter or denial)
. If yos, did you uccept the position and on what date will you begin work?

I. 1Mo, have you applied for croployment with other districts in your area? V£ ﬁ If yes, whete?

@Iﬁ;l._i(i_\.’_l ¢ LA (Ilease provide documentation of yeur eftorts 1o seek employment)

2. Benelits:
‘Have you applied for unemployment benefits? _&Q If yes, were you granted unemployment?
When did you apply? , When did you or will yout begin recetving benefits? .

How much do you reeeive in monthly unemployment benefis? _(Please include documentation)

coz >

Have you applied for or are you receiving any other form of employment assistance (ie, Retirement,
Workers Compensution)? { \_JO \What kind?

E.  On what date did you begin receiving or will you begin receiving benefits?

I, How much will you be yecciving in monthly benefits? _ {Plensc include dovumentation)
G, Did you apply for severanee puy from the annexing/receiving district(s)? \ F( :)thn‘.’ fz- 5 Z , i Were
you approved? J\ (Please include docurentation of your request and if denied, a copy o your denial)

H. Ifapproved, how much are you recciving in severanee allowance? {Pleasc include

deeumentation)



Oklahoma State Department of Education

Full Legal Name: Kyla Marie Irvin Date: 6/26/2023

Previous Base Salary (exclusive of fringe benefits):

Base Salary $ 43,655.00
Times 80% $ 34,924.00
Maximum Severance $ 34,924.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment $ - x *MBA $ -
Teacher Retirement X S -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 34,924.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 1 25%
OR
Mandatory - 5% 0%
3)  Years of Service 1
Times Yearly Percentage (See below) 10%
4)  Efforts in seeking other employment
Active - 25% 1 25%
OR
Non-active - 5% 0%
Total Percentage 60%
Calc. Severance Pay (Allowable Severance times Percentage) $ 20,954.00
TOTAL SEVERANCE AMOUNT $ 20,954.00
Years of Experience
at Consolidated or Annexing District Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance



Oklahoma State Department of Education /:j(;f;:\‘xs\ Sl /\?,‘:%
Financial Services, State Aid Section /3 OF £y r ,,\
2500 North Lincoln Blvd, Roomif 427 FASS UUATIGN ")
sy ALANGNA STATE SIPARTHENT OF Cklahoma City, Oklahoma 73105 P ey 'c’f}_\
EDUCATION Phone {405) 521-3460, Fax (405) 522-3559 i iy =

State. Aid@sde.ok.gov ,
. . " X A ( '”.I[_) \‘)FCT[ iy
Application for Severance Allowance 70 O.S. § 7-203(B)(1)(c) . -V 0N

PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCIAL SI’,R\(L(_T!ES oF
THE STATE DEPARTMENT O)F EDUCATION BY SEPTEMBER 1 OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE m(‘!ﬁ"‘"’

YEAR IN WHICH THE ANNEXATION OR CONSOLIDATION OCCURRED

Date: b/ _/_52320_‘33 __ Phone - _Teacher Number:-

Full Legal Name:‘ALL[)_i[l;c_l_ _ K’AI 706 | /544 as”

O & » =

™ o

F,

G.

H.

Employment: . ———
Em::loyer ’crra-’ R 6/16 56])00/ Position: Ed"/h é’/N /d /7105/ A’déhlf

How long have you held this position? _ g Full-tivne or part-time? Fu-ll

What was your base salary for the past year, exclusive of fringe benefits? 5/4/ 375 00

(Please include a copy of your signed teaching contract evidencing your salary ugrccm(,nl)

. /
Datc district was annexcd or consolidated: Zeéﬂz‘z A3 Voluntary or mandatory? L 0;/[[,/2 714-:
Were you s working employee of the district on the date listed above? ﬂgﬂ _ Ifno, please

explain:

If you were a teacher, were you carcer or probationary? __AM reer

Did you apply for a job with the annexed or consolidated/receiving district(s)? ' Were you offored
employment? 10 (Please provide documentation from the distfict(s) of your offer or denial)
If yes, did you accept the position and oun what date will you begin work?

If no, have you applied for employment with other districts in your area? (¢ 3 If yes, where?

f < ooL M(ﬂl? Hﬂlcase provide documentation of your cfforts to scck employment)
/#2 more aned 7T hacRe.r\u\\e;

Benefirs:
Have you applied for unemployment benefits? /LD If yes, were you granted unemployrent?  #2/ &
When did you apply? __/7/4 When did you or will you begin recciving benefitg? QZ@'

How much do you receive in monthly unemployment benefits? _ ¢ (Please include documentation)

Have you applied for o1 are you receiving any other form of cinployment assistance (ie. Retirement,
Workers Compensation)? w_f_z 0 What kind? (’ / 2

On what date did you begin receiving or will you begin receiving benefits? L /’l/ a .
How much will you be receiving in monthly bene(its? ﬂ 4 _ {Pleasc include documentation)
Did vou apply for severance pay from the dmwxmj../lu.eivnng (I:slmt(s)? g_f_s When? 1'8 3 ~Were

(Please inchude documentation of yow request and if denied, a copy of your denial)

J
If approved. how much are you receiving m severance allowance? n a _____{Pleasc include
!

documentation)



Oklahoma State Department of Education

Full Legal Name: Aundria Chiloe Isaacs Date: 6/21/2023

Previous Base Salary (exclusive of fringe benefits):

Base Salary $ 44.875.00
Times 80% $ 35,900.00
Maximum Severance $ 35,900.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment $ - x *MBA $ -
Teacher Retirement X S -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 35,900.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 1 25%
OR
Mandatory - 5% 0%
3)  Years of Service 8
Times Yearly Percentage (See below) 20%
4)  Efforts in seeking other employment
Active - 25% 1 25%
OR
Non-active - 5% 0%
Total Percentage 70%
Calc. Severance Pay (Allowable Severance times Percentage) $ 25,130.00
TOTAL SEVERANCE AMOUNT $ 25,130.00
Years of Experience
at Consolidated or Annexing District Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance



-----

Oklahoma State Department of Education
Financial Services, State Aid Section

2500 North Lincoln Blvd., Room 4-29
Oktahoma City, Oklahoma 73105

Phonc (405) 521-3460
State.aid@sde.ok.gov

Application for Severance Allowance 70 0.S. § 7-203(b)(3)

“Please fill out and submit this form with all appropriate documentation to the Finance Division of the State Department of
Education by September 1¢ of the fiscal year immediately following the fiscal year in which the annexation or consolidation
occured.

Date: LD! ISZ 2“5 Home Phone: Cell Phone: _acher Number:

Full Legal Name: L)(lm;& A, LP{”)& (7. e

1. Employment;

A. Employer: Texy \ Pasition: ENCUM hrance. Q{&C/g

B. How long have you held this position? 4 \'!Y' S Full-timd or part-tin¢? F v I |

C. What was your hase salary for the past year, exclusive of fringe benefits? :ZL/’; ono (Please
include a copy of your signed teaching contract evidencing your salary agreement)
Date district was annexed or conselidated: LQZ 30{ 2 A Voluntary or mandatory? “Q IQE] :bg V?

E. Werc you a working employec of the district on the date listed above? \165 If no, please explain:

E. Ifyouwerca teacher, were you carcer or probationary?

Did you apply for a job with the annexing/recciving district(s)? _YE5  Were you offered employment? Z!O
(Please provide documentation from the district(s) of your offer or denial)

H. Ifyes, did you accept the position and on what date will you begin work?

I. Ifno, have you applicd for employment with other districts in your arca? i £.8 1f yes, where?
L&U’kog ; @;h g%, NewkasHe (Please provide documentation of your efforts to seck employment) ;

Unickasho

Benelfits:

Lod

Have you applicd for unemployment benefits? LU() If yes, were you granted uncmplaynient?

When did you apply? When did you or will you begin receiving benefits?

How much do you receive in monthly unemployment benefits? (Please include documentation)

T ow>»

Have you applied for or are you recciving any other form of employment assistance {ic. Retirement, Workers

Comypensationy? MO What kind?

On what date did you begin recciving or will you begin recelving benefits?

=

How much will you be receiving in monthly benefits? (Please include documentation)

Did you apply for severance pay from the annexing/receiving district(s)? Y £.5 When? le ﬁ[ 23 Were you
approved? &0 (Please include documentation of your request and if denied, a copy of your denial)

H. Ifapproved, how much are you receiving in severance allowance? (Please include documentation)




Oklahoma State Department of Education

Full Legal Name: Jamie B Ledbetter Date: 6/27/2023

Previous Base Salary (exclusive of fringe benefits):

Base Salary $ 24,000.00
Times 80% $ 19,200.00
Maximum Severance $ 19,200.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment $ - x *MBA $ -
Teacher Retirement X S -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 19,200.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 1 25%
OR
Mandatory - 5% 0%
3)  Years of Service 4
Times Yearly Percentage (See below) 10%
4)  Efforts in seeking other employment
Active - 25% 1 25%
OR
Non-active - 5% 0%
Total Percentage 60%
Calc. Severance Pay (Allowable Severance times Percentage) $ 11,520.00
TOTAL SEVERANCE AMOUNT $ 11,520.00
Years of Experience
at Consolidated or Annexing District Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance



Oklahoma State Department of Education
Financial Services, State Aid Section

~ 2500 North Lincoln Blvd, Roomi# 427
Oklahoma City, Oklahoma 73105
Phone (405) 521-3460, Fax (405) 522-3559
State.Aid@sde.ok.gov

OXLAUOMA SYATE DEPARTMENT OF

EDUCATION

Application for Severance Allowance 70 O.S. § 7-203(B)(1){¢)
PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FmANcmLmVlcEs OF ://
THE STATE DEPARTMENT OF EDUCATION BY SEPTEMBER | OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE FISGAT,™
YEAR IN WHICH THE ANNEXATION OR CONSOLIIATION OCCURRED

Date: LO“ ) ' Q ) Phone : _Tcacher Numbel_
Full Legal Name: _| ') Q‘QV\V\ _ Au,

Address:

Employment;

1.

A. Emplovel/rm ﬂ.\ Pl/\b) t SC V)DD J, _Position: CMW T LPPDV4
B. How long have you held this position? Full-time ot part-time?

C. What was your base salary for the past year, exclusive of fringe benefits? i}" ?7 l 0%

{Please include a copy of your signed teaching ¢ontract evidencing your salary dglecment)
D. Date district was annexed or consolidated: ! Q ;5‘ ) }Q:S Voluntary or mandatory? }h )ll,\\(\l ﬂ_y%
E. Were you a working employee of the district on the date listed above? If no, please

explain:

F. If you weire a teacher, were you career or probationary?

Did you apply for a job with the annexed or consohdated/xecewmg distr M(e)‘* (AQ_S Were you offered
employment? QD% (Please provide documentation from the district(s) of your offer or denial)

H. If yes, did you accept the position and on what date will you begin work?

I.  If no, have you applied for employment with other districts in your arca? L/—‘é S__ If yes, where?

A (, Q \ /| (Please provide documentation of your efforts to seck employment)

Benefits:
Have you applied for unemployment benefits? _LS‘D_ If yes, were you granted unemployment? _
When did you or will you begin receiving benefits? _

2

A

B. When did you apply? .
C. How much do you receive in monthly unemployment benefits? (Please include documentation)
D

Have you applied for ot are you receiving any other form of employment assistance (ic. Retirement,
Workers Compensation)? __\\u ) Whatkind? _

E. On what date did you begin receiving or will you begin recciving benefits?

F. How much will you be receiving in monthly bencfits? {Please include documentation)

G.  Did you apply for severance pay from the annexing/receiving district(s)? l)ﬁg When? 19 Were
you approved? _ \\LD (Please inchude documentation of your request and if denied, a copy of your denial)
H. 1fapproved, how much are you receiving in severance allowance? _(Please include

documentation)



Oklahoma State Department of Education

Full Legal Name: Laci Deann Loyd Date: 6/20/2023

Previous Base Salary (exclusive of fringe benefits):

Base Salary $ 13,630.00
Times 80% $ 10,904.00
Maximum Severance $ 10,904.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment $ - x *MBA $ -
Teacher Retirement X S -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 10,904.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 1 25%
OR
Mandatory - 5% 0%
3)  Years of Service 12
Times Yearly Percentage (See below) 30%
4)  Efforts in seeking other employment
Active - 25% 1 25%
OR
Non-active - 5% 0%
Total Percentage 80%
Calc. Severance Pay (Allowable Severance times Percentage) $ 8,723.00
TOTAL SEVERANCE AMOUNT $ 8,723.00
Years of Experience
at Consolidated or Annexing District Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance



P
e e

Oklahoma State Department of Education e
Financial Services, State Aid Section
2500 North Lincaln Blvdl, Roomnit 427
OKuAtous sTaTE OCPARINEAT OF Oklahoma City, Oklahoma 73105

Phone {405} 521-3460, Fax (405} 522-3559

EDUCATI ON State. Aid@sde.ok.gov

Application for Severance Allowance 70 O.S., § 7-203(B)(1)(¢) ‘9 &
PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCIA @l %:N\\Q
THE STATE DEPARTMENT OF EDUCATION BY SEPTEMBER | OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE Z
YEAR IN WHICH THE ANNEXATION OR CONSOLIDATION OCCURRED

ose -15-2255 e A ... [

_ __*&b.fsa__ . Z_) /'ZWL‘J\__':-\_ _

L

Full Legal Name:

Address:

1. E mployment

A. Fmployer 1erre l B,, Lhe _5; [ Position: ﬂt&ﬁll-a~-:~ 5""? ’” "(’
B. How long have you held this position? /{ o= Full-time or part-time?  /~u./ / o

C. What was your base salary for the past year, ¢xclusive of fringe benefits? _ / Z (2 _7;() i

{Please include a copy of your signed teaching contract evidencing your salary agreement)

D. Date disfrict was annexed or consolidated: Q 13723  Voluntary or mandatory? '_/ & ‘dh, A -/( r7

E. Woere you a working employee of the district on the date listed above? l/_ez If no, please

explain:

F. If you were a teacher, were you career or probationary? _

Did you apply for a job with the annexed or wusohdatcd/tccewmg dlstru,t(b)7 / €5 __ Were you offered
employment? | _ (Please provide documentation from the district(s) of your offer or denial)
H. Ifyes, did you accept the position and on what date will you begin work?

I ]f‘ 1o, have you applied for employment with other districts in your area? &ﬁ; If yes, where? J?Qﬂ "

f'gm » z,’ mn eLD_[(,, ) _édm%@nc (Please provide documentation of your efforts to seek employment)

2. Benefits:

A. Have you applied for unemployment benefits? [][4’)# [f yes, were you granted unemployment?
B. When did you apply? N When did you or will you begin receiving benefits? ~
C. How much do you receive in monthly unemployment benefits? ~ (Please include documentation)

D. Have you applied for or are you receiving any other form of emiployment assistance (ie. Retirement,

Workers Compensation)? _ ¢ Whatkind?

E. On what date did you begin rccclving o1 will you begin receiving benefits?

How much will you be receiving in monthly benefits? (Please include documentation)
G. Did you apply for severance pay from the annexing/receiving district(s)? ‘Zg_s When? &-5-2 .83 Were

you approvet? _ﬂ_/ﬁ____ (Please include documentation of your request and if denied, a copy of your denial)
H. Happroved, how much are you receiving in severance allowance? _(Please include

documentation)



Oklahoma State Department of Education

Full Legal Name: Cynthia Jean Martin Date: 6/22/2023

Previous Base Salary (exclusive of fringe benefits):

Base Salary $ 13,630.00
Times 80% $ 10,904.00
Maximum Severance $ 10,904.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment $ - x *MBA $ -
Teacher Retirement X S -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 10,904.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 1 25%
OR
Mandatory - 5% 0%
3)  Years of Service 16
Times Yearly Percentage (See below) 40%
4)  Efforts in seeking other employment
Active - 25% 0%
OR
Non-active - 5% 1 5%
Total Percentage 70%
Calc. Severance Pay (Allowable Severance times Percentage) $ 7,633.00
TOTAL SEVERANCE AMOUNT $ 7,633.00
Years of Experience
at Consolidated or Annexing District Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance



Oklahoma State Department of Education X 0 Enpe AT \
A oy ,)\
1

Financial Services, State Aid Section

2500 North Lincoin Blvd, Roomit 427 UL g 7 =

OXLAMOKA STATE OEPARTMENT OF Oklahoma City, Oklahoma 73105 . D,?\? g

EDUCATION Phone (405) 521-3460, Fax {405} 522-3559 STATE /
State.Aid@sde.ok.gov Al SFCNGN /

Application for Severance Allowance 70 O.S. § 7-203(B)(1)(c) S
PLEASE FILL QUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THI FINANCIAL SERVICES OT
THE STATE DEPARTMENT OF EDUCATION BY SEPTEMBER 1 OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE FISCAL
YEAR IN WHICH THE ANNEXATION OR CONSOLIDATION OCCURRED

Date :D(D ’\5 - {I)\(b Phone :q__ Teacher Number:

Ful} Legal Name: D\CJ\(\\N /‘}\C\\)\Q, Q\O:\ 4529)

Address:
1 Employment
A. Employer: \QX\'O\\\ Qbo\\ C, C}C/\f\()(>\ Position: (DUWC)TJ(
B. How long have you held this position? & Y¢O{ Full-time or part-time? Foil
O
C. What was your base salary for the past year, exclusive of fringe benefits? \Z 3(\{)

{Please include a copy of your signed teaching contract evidencing your salary agreement)

Date district was annexed or consolidated: Qg - - L > Voluntary or mandatory? VC}\UQ{C\T\"

D.

E. Were you a working cmployee of the district on the date listed above? LMC? If no, please
explain:

F. If you were a teacher, were you career or probationary?

G. Did you apply for a job with the annexed or consolidated/receiving district(s)? /¢S Were you offered
employment? AfOG (Please provide documentation from the district(s) of your offer or denial)

H. Ifyes, did you accept the position and on what date will you begin work?

1. Ifno, have you applied for employment with other districts in your area?mu_@ If yes, where?

(Please provide documentation of your efforts to seck employment)

Benefits:

3

Have you applied for unemployment benefits? I\_} ) If yes, were you granted unemployment? _ -
When did you apply? When did you or will you begin receiving benefits?

How much do you receive in monthly unemptoyment benefits? {Please include documentation)

T o w >

Have you applied for or are you receiving any other form of employment assistance (ie. Retirement,

Workers Compensation)? {\i i )] What kind?

On what date did you begin receiving or will you begin receiving benefits?

=

F. How much will you be receiving in monthly benefits? (Please include documentation)

Did you apply for severance pay from the annexing/receiving district(s)? thn?(_ !Q 4 2’?2’2 . 5 Were
you approved? N_Qm (Please include documentation of your request and if denied, a copy of your denial)

H. Ifapproved, how much are you receiving in severance allowance? (Please include

documentation)



Oklahoma State Department of Education

Full Legal Name: Ashley Raye Rainey Date: 7/5/2023

Previous Base Salary (exclusive of fringe benefits):

Base Salary $ 12,800.00
Times 80% $ 10,240.00
Maximum Severance $ 10,240.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment $ - x *MBA $ -
Teacher Retirement X S -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 10,240.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 1 25%
OR
Mandatory - 5% 0%
3)  Years of Service 2
Times Yearly Percentage (See below) 10%
4)  Efforts in seeking other employment
Active - 25% 0%
OR
Non-active - 5% 1 5%
Total Percentage 40%
Calc. Severance Pay (Allowable Severance times Percentage) $ 4,096.00
TOTAL SEVERANCE AMOUNT $ 4,096.00
Years of Experience
at Consolidated or Annexing District Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance



OKLAMONA STATE DEPARTMENT OF

EDUCATION

Oklahoma State Department of Education
Financial Services, State Aid Section

2500 North Lincoln Blvd, Room# 427
Oklahoma City, Oklahoma 73105

Phone (405) 521-3460, Fax (405) 522-3559
State.Aid@sde.ok.gov

Application for Severance Allowance 70 O.S. § 7-203(B)(1)(c)

PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCIAL SERVICES OF
THE STATE DEPARTMENT OF EDUCATION BY SEPTEMBER 1 OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE FISCAL

YEAR IN WHICH THE ANNEXATION OR CONSOLIDATION OCCURRED

Date: Jf) 8 /()8 /3 ) Phone : - Teacher Number: -

Full Legal Name; km’,ja VQualn,&'

Address:

ol A <k 5

E:

<

=

o® > »

Employment:
Employcr:Ter‘rox\ Pf,dr;lic, Sc)'\oo '3 Position: Tt’,o\o\r\c(‘
How long have you held this position? ﬂ N =5 Full-time or part-time? Fb\.' I

What was your base salary for the past year, exclusive of fringe benefits? 44 3', L5855

(Please include a copy of your signed teaching contract evidencing your salary agreement)
Date district was annexed or consolidated: 04/30/2 2  Voluntary or mandatory? _\/0 l un )’Dd")l(
Were you a working employee of the district on the date listed above? )l &S If no, please

explain:

If you were a teacher, were you carecr or probationary? Coreexr
Did you apply for a job with the annexed or consolidated/receiving district(s)? _\ |<,5 Were you offered
employment? _ 0o (Please provide documentation from the district(s) of your offer or denial)

If yes, did you accept the position and on what date will you begin work? N/ Af

If no, have you applied for employment with other districts in your area? yes If yes, where?

E;l.a.a_,ﬂmm,_@s&bépd% (Please provide documentation of your efforts to seek employment)

Ponca. Ciky
Benefits:

Have you applied for unemployment benefits? M 0 Ifyes, were you granted unemployment? N A

When did you apply? 151 & When did you or will you begin receiving benefits? ] 4&'_‘

How much do you receive in monthly unemployment benefits? N A' (Please include documentation)
Have you applied for or are you receiving any other form of employment assistance (ie. Retirement,
Workers Compensation)? N A Whatkind? N A-

On what date did you begin receiving or will you begin receiving benefits? N A"

How much will you be receiving in monthly benefits? [\} A' (Please include documentation)
Did you apply for severance pay from the annexing/receiving district(s)? Ne¢s When? -£-22 Were

you approved? _ Mg _(Please include documentation of your request and if denied, a copy of your denial)

If approved, how much are you receiving in severance allowance? L) /5( (Please include
documentation)




Oklahoma State Department of Education

Full Legal Name: Kayla Vaught Date: 8/8/2023

Previous Base Salary (exclusive of fringe benefits):

Base Salary $ 38,255.00
Times 80% $ 30,604.00
Maximum Severance $ 30,604.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment $ - x *MBA $ -
Teacher Retirement X S -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 30,604.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 1 25%
OR
Mandatory - 5% 0%
3)  Years of Service 4
Times Yearly Percentage (See below) 10%
4)  Efforts in seeking other employment
Active - 25% 1 25%
OR
Non-active - 5% 0%
Total Percentage 60%
Calc. Severance Pay (Allowable Severance times Percentage) $ 18,362.00
TOTAL SEVERANCE AMOUNT $ 18,362.00
Years of Experience
at Consolidated or Annexing District Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance



Oklahoma State Department of Education
Financial Services, State Aid Section

2500 North Lincoln Blvd, Room# 427
Oklahoma City, Oklahoma 73105

Phone (405) 521-3460, Fax {405) 522-3559
State.Aid@sde.ok.gov

OKLAHOMA SYATE QEPARTMHENT OF

EDUCATION

Application for Severance Allowance 70 O.S. § 7-203(B)(1)(c) "o
PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCIAL SERVICES OF
THE STATE DEPARTMENT OF EDUCATION BY SEPTEMBER | OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE FISCAL
YEAR IN WHICH THE ANNEXATION OR CONSOLIDATION OCCURRED

owe 1102003 .. ... ...

Full Legal Name:,%D\f)b’\ Dﬂwn DQQ/\CS

Address;
1. Employment:
A Bmployer: JERLAL PUBLIC YD posiion: ELA TEACHER
B. How long have you held this position? I | N &}_a%r if ’&ul] -time or part-time? $0\ ""\ e
C. What was your base salary for the past year, exclusive of fifage benefits? /%0 00 O

o

{Please include a copy of your signed teaching contract evidencing your salary agreement)
Date district was annexed or consolidated: 1 ¢ ‘ ! i;) 3 Voluntary or mandatory? QPJU")‘}'&(\
E. Were you a working employee of the district on the date listed above? _| 5]2 > If no, please -j

explain; ~T———-

If you were a teacher, were you career or probationary? C’,&F\Q,QJ

Did you apply for a job with the annexed or consolidated/receiving district(s)? L Were you offered

=

employment? D_O __(Please provide documentation from the district(s) of your offer or denial)

H. Ifyes, did you accept the position and on what date will you begin work?

If no, have you applied for employment with other districts in your area? \ ESW If yes, where?
‘Kl NOHEST0 N-P\)L')l i (_,S(YKDK (Please provide documentation of yolr efforts to seck employment)
%\ o Poblic Schmls

Benefits:

Have you applied for unemployment benefits? If yes, were you granted unemployment?  ——
you app ploy Y Y ploy - =

When did you apply?  — When did you or will you begin receiving benefits?

How much do you receive in monthly unemployment benefits? (Please include documentation)

COowE p o

Have you applied for or are you receiving any other form of employment assistance (ie. Retirement,
Workers Compensation)? [)Q What kind? _ —

E. On what date did you begin receiving or will you begin receiving benefits? )

e .
How much will you be receiving in monthly benefits? (Piease include documentation)

G. Did you apply for severance pay from the annexing/receiving districi(s)? When? JONR 7/3 Were
you approved? _m_ (Please include documentation of your request and if denied, a copy of your denial)
H. Ifapproved, how much are you receiving in severance allowance? (Please include

documentation)



Oklahoma State Department of Education

Full Legal Name: Bobbi Dawn Weeks Date: 7/13/2023

Previous Base Salary (exclusive of fringe benefits):

Base Salary $ 30,000.00
Times 80% $ 24,000.00
Maximum Severance $ 24,000.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment $ - x *MBA $ -
Teacher Retirement X S -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 24,000.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 1 25%
OR
Mandatory - 5% 0%
3)  Years of Service 0.5
Times Yearly Percentage (See below) 10%
4)  Efforts in seeking other employment
Active - 25% 1 25%
OR
Non-active - 5% 0%
Total Percentage 60%
Calc. Severance Pay (Allowable Severance times Percentage) $ 14,400.00
TOTAL SEVERANCE AMOUNT $ 14,400.00
Years of Experience
at Consolidated or Annexing District Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance



CELAHOMA STATE DEPARTHINT OF

EDUCATION

Oklahoma State Department of Education
Financial Services, State Aid Section

2500 North Lincoln Blvd, Room# 427
Oklahoma City, Oklahoma 73105

Phone (405) 521-3460, Fax (405) 522-3559
State.Aid@sde.ok.gov

Application for Severance Allowance 70 O.S. § 7-203(B)(1)(c)

PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCIAL SERVICES OF
THE STATE DEPARTMENT OF EDUCATION BY SEPTEMBER 1 OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE FISCAL

Date:

YEAR IN WHICH THE ANNEXATION OR CONSOLIDATION OCCURRED

b-V\H -23 Phone _ Teacher Number: !

Full Legal Name: D AV-\ (Q O'{’\,'\Q,\ ‘ LO \ n q€\ Q\ &

Address:

o P> -

=

H.

I
Employment:
Employer: TWVC&\ P\AU (‘ L S(\-\Qo‘ Position: _63 ‘)()% f:" S
How long have you held this position? D_ wlfS Full-time or part-time? Full-t me,
What was your base salary for the past year, cxc\lusivc of fringe benefits? |\ Lo

(Please include a copy of your signed teaching contract evidencing your salary agreement)

Date district was annexed or consolidated: (o - 30 - 23 Voluntary or mandatory? \/o ‘ untar \?
Were you a working employee of the district on the date listed above? # €95 If no, please

explain:

If you were a teacher, were you career or probationary?
Did you apply for a job with the annexed or consolidated/receiving district(s)? 3{5: $  Were you offered

employment? N (Plcasc provide documentation from the district(s) of your offer or denial)

If yes, did you accept the position and on what date will you begin work?

If no, have you applied for employment with other districts in your area? %g S If yes, where?

Comanche, P“‘g( v L 9(.\\0;; ] (Please provide documentation of your eftorts to seek employment)
on -(Jonw] communtcatgn
Wauer : . .
) U lk(\ pV\ UI( SCL\O‘J‘ - \n PQ_\/>3/\

Benefits:

Have you applied for unemployment benefits? N©O  If yes, were you granted unemployment?

When did you apply? When did you or will you begin receiving benefits?

How much do you receive in monthly unemployment benefits? (Please include documentation)
Have you applied for or are you receiving any other form of employment assistance (ie. Retirement,
Workers Compensation)? NoO What kind?

On what date did you begin receiving or will you begin receiving benefits?

How much will you be receiving in monthly benefits? (Please include documentation)

Did you apply for severance pay from the annexing/receiving district(s)? P9 When? _6-%-23 Were

you approved? N 0 (Please include documentation of your request and if denied, a copy of your denial)
If approved, how much arc you receiving in severance allowance? (Please include

documentation)



Oklahoma State Department of Education

Full Legal Name: David Othell Wingfield Date: 6/20/2023

Previous Base Salary (exclusive of fringe benefits):

Base Salary $ 12,605.00
Times 80% $ 10,084.00
Maximum Severance $ 10,084.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment $ - x *MBA $ -
Teacher Retirement X S -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 10,084.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 1 25%
OR
Mandatory - 5% 0%
3)  Years of Service 2
Times Yearly Percentage (See below) 10%
4)  Efforts in seeking other employment
Active - 25% 1 25%
OR
Non-active - 5% 0%
Total Percentage 60%
Calc. Severance Pay (Allowable Severance times Percentage) $ 6,050.00
TOTAL SEVERANCE AMOUNT $ 6,050.00
Years of
Experience Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance
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