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Waiver Application for a School Corporation that did not meet  
          the 45% expenditure amount for teacher salaries 

               IC 20-28-9-28 
 
Corporation number:  _______________ 
 
Corporation name:  _____________________________________ 
 
Superintendent name:   _____________________________________  
                                                   (printed) 
 
Superintendent email:  _____________________________________ 
 
Finance contact name:  _____________________________________  
    (printed) 
 
Finance contact email:  _____________________________________ 
 
 
The above-named school corporation determined it cannot comply with the requirement to meet the expenditure 
requirement for teacher salaries for fiscal year 2021-2022.  Please include with this waiver applicable documentation 
to support the request. Documentation must include a response to items 1-3 below.  Additional documentation may 
include, but are not limited to, items listed under numbers four and five.  
 

1. Information concerning the financial challenges currently facing the school corporation.  
2. Documentation concerning innovative or efficient approaches in delivering instruction that is responsible 

for the school corporation being unable to meet the expenditure requirement. 
3. Cost saving measures taken by the school corporation in attempting to meet the requirement.  
4. Other steps taken by the school corporation in attempting to meet the requirement. 
5. Other documentation may include:  

a. Ending cash balances for all funds. 
b. Projected fund balances moving forward. 
c. Other financial information.  
d. Recent trends in average daily membership (ADM). 
e. Outstanding debt. 
f. Deferred capital projects. 
g. Status of any current or future referendums; and/or 
h. Implementation of other measures referenced in the Roadmap for Improving Indiana Teacher 

Compensation (Next Level Teacher Compensation Commission Report) 
 
I hereby certify to the best of my knowledge that the above-named school corporation determined it cannot  meet the 
requirements of IC 20-28-9-28 and hereby requests a waiver from the provision. 
 
Dated this ______________ day of _________________________, 2022. 
 
 
___________________________________________________  
Superintendent (Signature) 
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30th			September




