
 New York City Department of Education         Phone: 718-935-2218 
 Pedagogic/School Based Payrolls 
  65 Court Street, Room 1400    PLEASE TYPE PART 1 OF THE FORM 

 Brooklyn, New York 11201 

Form: OP-44 Vaccine Mandate Special Provisions 

Please mail the form after ALL signatures have been affixed to: TerminationUnit@schools.nyc.gov 

APPLICATION FOR TERMINATION PAY FOR PEDAGOGUES (Fillable) 

PART I - To be completed by applicant and submitted to payroll secretary for completion of Part II. 

File No: __________________ EMPL ID: ________________________ Teacher Regular: ______________ 

Name: _____________________________________________________________________________________  

Address: ___________________________________________________________________________________ 

City: _____________________________________________  State: ________ Zip Code: _________________ 

School: ___________________________________________ Dist: ______ Borough: ______________________  

License: ______________________   Emp Tele #: _______________________ Title: ______________________ 

☐ I hereby request termination pay provided by the NYC Department of Education Vaccination Mandate 

 Special Provisions arbitration decision. 

 

       Reason: _________________________________________   Effective Date: ___________________ 

Applicant Signature: _________________________________________    Current Date: ___________________ 

 

PART II - To be completed and reviewed by school payroll secretary and signed by Principal/Superintendent. 

 It is hereby certified that the above-named applicant is entitled to the amount of days of Termination Pay 

shown here:  _________________ 

    

 Date: ___________________   Timekeeper or Payroll Secretary: _______________________________________ 

         Signature of Principal / Superintendent: _______________________________________ 

 School's Tele #: ___________________________ Title, if Other: _______________________________________ 

Note: If the applicant does not wish to be paid until a future year. Please indicate the year: __________ 

 

Central Office Use Only: 

Certified by: ____________________________________      Date Paid: ______________________________ 

               Date Printed: ______________________________ 

  

Please email this form after all signatures have been affixed to TerminationUnit@schools.nyc.gov       OD Rev 11/21 

mailto:TerminationUnit@schools.nyc.gov



Accessibility Report



		Filename: 

		form-op44vm-fillable-v3.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	File No: 
	EMPL ID: 
	Teacher Regular: 
	Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	School: 
	Dist: 
	Borough: 
	License: 
	Emp Tele: 
	Title: 
	I hereby request termination pay provided by the NYC Department of Education Vaccination Mandate: Off
	Reason: 
	Effective Date: 
	Current Date: 
	Date: 
	Schools Tele: 
	Title if Other: 
	Date Paid: 
	Date Printed: 
	Enter the Number of days of termination pay: 
	Timekeeper or Payroll Secretary Name: 
	Name of central person who certified: 
	Enter future year to pay applicant: 


