
State of Idaho - Military Division 
Request for Paid Time Off to Substitute ό{¦.ύ 

hours (8 max) 

School District(s) !pproved to Substitute for:  

Date: 

Employee Name:       Agency:

Position ¢ƛǘƭŜ:                                                                            hǊƎŀƴƛȊŀǘƛƻƴΥ                                                                         

SUB hours used to complete background check and any necessary substitute orientation: _____ 

Employee was not approved by {chool 5istrict. (Skip to signature section if checked.) 

Identify ǘƘŜ documentation showƛƴƎ {ŎƘƻƻƭ 5ƛǎǘǊƛŎǘόǎύ approvalΥ  όŀƴŘ ŀttach ǘƘŜ ŘƻŎǳƳŜƴǘŀǘƛƻƴ to ǘƘƛǎ ŦƻǊƳ) 

How much ǇŀƛŘ ǘƛƳŜ ƻŦŦ ǘƻ ǎǳōǎǘƛǘǳǘŜ (SUB), per pay period, is requested? 

Less than 8 hours 8 Hours 16 Hours (max) 

By signing below, all parties agree to the termsκconditions outlined in the Substitute Leave policy. 

Employee:ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ

Supervisor:ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ  όwŜŎƻƳƳŜƴŘΥ         !ǇǇǊƻǾŀƭ /          5ƛǎŀǇǇǊƻǾŀƭύ 

5ƛǊŜŎǘƻǊŀǘŜκaŀƴŀƎŜǊΥψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ όwŜŎƻƳƳŜƴŘΥ        !ǇǇǊƻǾŀƭ /         5ƛǎŀǇǇǊƻǾŀƭύ

HR aŀƴŀƎŜǊ:ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ ό!ŘƳƛƴƛǎǘǊŀǘƛǾŜ wŜǾƛŜǿύ

Agency !ǇǇǊƻǾŜǊ ό!!DΣ Lh9a 5ƛǊŜŎǘƻǊΣ ¢!Dϥǎ ·hύ:ψψψψψψψψψψψψψψψψψψψψψψψ  ό        !ǇǇǊƻǾŜŘ /        5ƛǎŀǇǇǊƻǾŜŘύ 

Date ŘƛǎŀǇǇǊƻǾŜŘ request sent to ¢!DΥψψψψψψψψψψ           5ŀǘŜ ǊŜǉǳŜǎǘ ǎŜƴǘ ǘƻ DHR:ψψψψψψψψψψ 
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