State of Idaho - Military Division
Request for Paid Time Off to Substitute 0{§ .0

Date:

Employee Name: Agency: Military Division (190)

Position ¢AfS: hiEIyIT -2y

SUB hours used to complete background check and any necessary substitute orientation: __ hours (8 max)

School District(s) !pproved to Substitute for:

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

Identify iKS documentation showly3 {0K22t 51ll0{0a) approvalY 6l-yR I-ttach (KS R20dY Sylil-ii2y to (Kia 120Y")

How much LR (1Y'S 2FF (i2 40:040lidz0S (SUB), per pay period, is requested?

Less than 8 hours 8 Hours 16 Hours (max)

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

Employee:Yyyydyybiyduyipyuidubypdypbiuiiiy

Supervisor: PYPPPUPPEPUEEPUEPEEPEEPEEEPEEEYY wSO2Y Y SYRY] |TLLN2AIE /| | SIAIFILIZEIHG

SNS0G20I-iSka ly1- SV PPUEEEEUEEPEEELEEPEEEEEEEEPEEY owSO2Y Y SR [TLLNR2GI /| [Sial-lui2d14

HR @l-y1-3SU: Uy eguppeuppedpppidpppigpy o 1RY Iyiadil-igs wSaiSsu

Agency TLJLN2GSN 01 1DI Lh9a 5WS0d201 ¢ 1D1A - ho:pueyeeyueeuepegy of | TLLIRASR /[ ISal-ILI20SR

Date RIAILLN2OSR request sent to ¢ 1 DY 5145 NS1jdzSad Syt {2 DHR: YWy
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