Print NAME (last name first) ] EMPLOYEE 1D # ~ MONTH/YEAR

LocatioN [Jccc oist [Jbve DLMC

SERVICE PERFORMED: H Substitute (Hourly) for.
Substitute (Daily) for (tast name first)
Special Program Instructor (Hourly)

COURSE INFORMATION: Title/No. Section Days Hours

TIMED SERVED: (codes for absences: A-Absent without pay, S-Sick, P-Personal necessity leave, H-Paid Holiday, B-Bereavement jeave, I-Industrial Accident or illness)
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