
Please return completed form to Amy Phillips, Business Office. 

Wilson Central School District 
374 Lake Street, P.O. Box 648 
Wilson, New York 14172-0648 

WTA COMPENSATION ELECTION FORM 

The below election is intended to meet the requirements of U.S. Treasury Regulation 
Section 1.409A-2(a)(14).  

If a Wilson Teachers’ Association (WTA) employee wishes to receive his/her salary 
over twenty-six (26) pay periods versus twenty-one (21) pay periods during the 
September - June school year, this election form must be completed and returned 
before the beginning of the school year to which it applies.  

WTA employees who choose the twenty-six (26) pay option will receive one 
(1) check equal to five (5) biweekly checks after the last regular biweekly 
payday of the fiscal year.

I, , elect to receive my 
(Name) 

school year compensation on an annualized basis as follows (select one): 

□ 26 pays □ 21 pays

I understand that my compensation will be paid over ten (10) months starting with 
the beginning of the school year.  

I understand that my election is irrevocable once the school year has begun and will 
remain in place until a new election form is completed. To make a change, a new 
election form must be received by the Business Office before the beginning of the 
school year to which the change applies.  

WTA employees hired after the start of the school year will be automatically placed 
on the twenty-one (21) pay period schedule. 

Employee Signature Date 


