ABRAHAM LINCOLN HIGH SCHOOL
REQUEST FOR SUBSTITUTE TEACHER

	Teachers’ Names
	Department
	Dates
	Periods
	Substitute Requested

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Reason for Request: _____________________________________________________

____________________________________________________________________________________________________________________________________________

Requested By:  __________________________
Date of Request: ____________

FUNDING:
_____
__________
     FUNDING APPROVED BY: __________________

FUND
PROG

FUNDING APPROVAL REQUIRED BEFORE SUBMITTING TO ROSA (MAIN OFFICE).

SUBMIT COMPLETED FORM TO ROSA AT LEAST 2 DAYS IN ADVANCE.
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