‘
D I c K l N s @ N DICKINSON INDEPENDENT SCHOOL DISTRICT

2025-2026 EMPLOYEE WORK CALENDAR

230 - Day O&F Directors Work Calendar

Total Days: 230
Start Date: July 1, 2025
End Date: June 30, 2026
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. Dates shaded in grey in June and July are counted as 10-hour days.

. Blacked out dates are non-work days.

1 Leave Proration: If an employee separates from employment with the district before his or last duty day of the

vear, or begins employment after the first duty day, state personal leave, local leave, and non-contract days will
be prorated based on the actual time employed.

Month| Sched. Unpaid Additional
#of Holidays Days
work
days | Dates | # Dates | #1 12728 29 30 31
Jul 275 0
October 2025
Aug |21 0
Sep |21 1 1 5 6 7
Oct 23 0
Nov 18 27-28 2
January 2026
Dec |17  p4262931| &
4 5 6 7
jan |30 1-2 5 1112 13 14
Feb 20 0
pril 2026
Mar 17 9-13 5
Apr |22 0 56 7 8 9
May |21
0 2627 28 29 30
June (5250 0
Total |345.25| Unpaid 16 | Unpaid 15.2
Holidays |\Ion-Ccntract
Employee Name

Employee Signature

Date

Campus/Department

Supervisor Signature

Date



