SUBSTITUTE INSTRUCTOR APPROVAL FORM
DATE _____________________



FACULTY NEEDING SUBSTITUTE  

Name ______________________________________ S# ___________________________
If part-time, adjust pay?  Yes (      No (     
SUBSTITUTE ASSIGNED       
Name _____________________________________ S#_____________________________
ON THE FOLLOWING DATES

COURSE(S) INFORMATION REQUIRING A SUBSTITUTE INSTRUCTOR

	Course  (Include CRN )
	Cost Center
	Days
	Time
	Hours to be paid
	Rate

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


REASON FOR SUBSTITUTE

(Illness

(Conference/Meeting

(Other…Explain___________________________________________________________
_________________________________




____________

DEPARTMENT CHAIR SIGNATURE




DATE

_________________________________




____________

DEAN SIGNATURE






DATE
