Sertitied Staft Only

LONG-TERM SUBSTITUTE RECOMMENDATION FORM

Dhate;

School: Principal:

A Long-Tern Substitute is needed for the following employee:

Employee Name:

Substitute Name:

Expected Date Leave is to begin:

If the dace the employee actually leaves iy different thon steted obove, Human Resources musi
be nutified

If known, Expected Date of return:
Huymun Resources must be notifTed witen tire long-tevm sub’s asvigrment ay ended.

Is applicant currently on the Substitute List? OYes ONo  (Pleasc )
If no, please complete all information below.

COMPLLETE THIS PORTION ONLY IF SUBSTITUTE IS NEEW HIRE

Applicant Address:

Applicant Phone Number:

References: (Two References Must be Checked)

1

Mame Organization, City, State
e

MName Orpanization, City, State
Principal’s Signature Supervisor’s Signature (if requred)

Signature-Director of Human Resources
edd 110250




