@) ACADEMY ofART UNIVERSITY

79 New Montgomery Street, San Francisco, CA 94105 ¢ 415.274.2200

Faculty Substitution Form

Instructors:

* Please complete and submit to your Departmental

Administrative Assistant.

* Submit one substitution form for each pay period.

Administrative Assistant:

e Ensure information is complete.

e Approval signature from Department Director is required.

* Submit copy of form ATTACHED TO PAYROLL TIMESHEET.

* Amend timesheet hours to account for substitution.

Substituting Instructor:

Address:
City: State: Zip:
Phone: Social Security No.

Reqular Instructor:

Course/Class:

Date of Substitution:

Section Number:

Day of Week:

Time of Class:

Reqular Instructor:

Course/Class:

Date of Substitution:

Section Number:

Day of Week:

Time of Class:

I N B

Reqular Instructor:

Date of Substitution:

Course/Class:

Day of Week:

Time of Class:

Section Number:

Reqular Instructor:

Course/Class:

Date of Substitution:

Day of Week:

Time of Class:

Section Number:

Reqular Instructor:

Course/Class:

Date of Substitution:

Section Number:

Day of Week:

Time of Class:

o B

| certify that the above is correct

Substitute Instructor signature:

Department Director signature:

Date:

Date
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