
REQUEST FOR LONG-TERM SUBSTITUTE PAY
Greenville County Schools

FAX:  355-3975

     FORMCHECKBOX 
 Admin/Professional                     FORMCHECKBOX 
 Teacher (Elementary)                      FORMCHECKBOX 
 Teacher (Secondary)                     FORMCHECKBOX 
 Classified 
	Location Name/Number:
	
	Beginning Date of Assignment:
	


	Substitute Name:
	
	Substitute Employee Number
	     

	Is this substitute a retiree?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
	(Note:  If substitute not currently a district sub must complete application process and be approved.)


	Does this substitute have relative(s) currently employed at this school?        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No


	If yes, please include:
	Name:
	     
	Relationship:
	     

	
	Position:
	     
	
	


	Substitute is working for (Employee Name):
	     
	Employee Number:
	     


	Vacancy: Position Code
	     
	Account Number:
	     


	Position Title/Grade/Subject:
	     


	Reason for Long Term Substitute:
	 FORMCHECKBOX 
   Employee on Leave of Absence
	 FORMCHECKBOX 
   Employee Transferred

	
	 FORMCHECKBOX 
   Employee Terminated/Resigned 
	 FORMCHECKBOX 
   Other
	


	Estimated Length of Assignment:
	     
	Hours per day
	     
	Estimated End Date:
	     


IMPORTANT:  If the Long-Term Substitute assignment end date is earlier or extended, please send update to HR as soon as possible.

	Name (Dept Head, Principal, Supervisor):
	     
	Date:
	     

	HR Signature:
	
	Date:
	     



FOR HUMAN RESOURCE/PAYROLL USE ONLY

	Area of Certification (Subject)
	     
	Expiration Date of Certificate:
	     


	Total Years of Experience on Certificate:
	     
	Out of Field Permit:
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No


	Retiree?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No


	Rate of Pay (Days 1-10)
	     
	Effective Date:
	     


	Rate of Pay (Day 11 based on degree below)
	Effective Date:
	     


	Degree/Pay
	 FORMCHECKBOX 
 BA       FORMCHECKBOX 
 BA+18     FORMCHECKBOX 
 MA      FORMCHECKBOX 
 MA+30      FORMCHECKBOX 
 Doctorate
	Other:
	     

	
	 FORMCHECKBOX 
 5BA     FORMCHECKBOX 
 5BA+18   FORMCHECKBOX 
 5MA    FORMCHECKBOX 
 5MA+30    FORMCHECKBOX 
 5Doctorate
	Other:
	     


	Schedule/Step/Grade:
	     


