SUBSTITUTION PAY

DATE:
     

ASSIGNED STATION:
     
SHIFT:
 

SUBSTITUTE’S NAME:
     
(use full given name)

PRESENT RANK:
     



RANK OF SUBSTITUTION
DATE/TIME STARTED
DATE/TIME ENDED
NAME OF ABSENT EMPLOYEE
DAY/NIGHT DUTY
NUMBER OF HOURS THIS OCCURRENCE

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     

     

Name and Rank of Person Filing this Report

Approving Officer

The total amount you will receive for the above occurrences is      , this amount will be included in your check dated:      , date paid.


INSTRUCTIONS:

This form will cover a two-week period starting the day after payday and running up to and including the following payday.  Each line can be used for a complete tour of duty (2-days or 2-nights), and no more.  This form will be used for every occurrence of substitution during this two-week period.  When a payday falls in the middle of a tour of duty, and an individual is still substituting, a new form will be started Saturday, the day after payday.  No additional form is required to stop sub-pay, as the completed from itself is a stop for the occurrences listed on the form.  The person substituting must have a Superior Officer sign the form approving it.


DISTRIBUTION:

Email or send a copy to ADMINISTRATIVE SERVICES, to be received no later than Tuesday following payday.  A copy will be sent back to the employee after processing.  Save a copy or print a copy to retain for Company records.
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