SUBSTITUTE INSTRUCTOR APPROVAL FORM
	DATE
	9/10/13

	

	FACULTY / INSTRUCTOR NEEDING SUBSTITUTE (Pay Reduction handled through Payroll)

	Adjust pay:    Yes    (        No   (  

	NAME
	

	S#
	


	REASON FOR SUBSTITUTE

	Sick leave

	

	Faculty only:  Personal leave request has been submitted.  Yes (      No (     

	      (No leave request required when absence is for approved college business.)

	

	SUBSTITUTE ASSIGNED (Pay Addition handled through FLAC assignment)

	NAME  
	

	S#
	


	COURSE ASSIGNMENTS REQUIRING A SUBSTITUTE INSTRUCTOR

	Course  (Include CRN )
	FLAC Entry – Initial & Date **
	Position & Suffix **
	Date
	Time
	Org Code
	Hours to Adjust
	Rate
	Total

Adjust-

ment

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


                                                    **Instruction completes these fields
	
	

	DEPARTMENT CHAIR SIGNATURE
	DATE

	
	

	DEAN SIGNATURE
	DATE

	
	

	VPI SIGNATURE
	DATE

	
	


	**  Office Use Only  **


	Addition/reduction – FLAC/HR

	Position/Suffix
	HR / FLAC Initial
	Date
	Amount

	
	
	
	

	
	
	
	


	Reduction through Payroll (top staff name)

	PR No
	S#
	Earn Code
	Initials/Payroll
	Date
	Negative Amt.

	
	
	
	
	
	


