
Substitute Payment Form rev 4/19/23 

COLLIN COLLEGE 
SUBSTITUTE PAYMENT FORM 

 

Date:      Department: 
 
Substitute Name:       CWID: 
 
Contracted Faculty Name:      CWID:  

 
FULL-TIME HOURS MISSED MUST BE SUBMITTED AND APPROVED IN WORKDAY 

 

 
Dates Substituted:                                        Position:                                                  Cost Center:                       
 
Course/Section No:                                               Begin/End Class Time:  

For Human Resources Use Only  
 

 

 
Dates Substituted:                                        Position:                                                  Cost Center:                       
 
Course/Section No:                                               Begin/End Class Time: 

For Human Resources Use Only  
 

 

 
Dates Substituted:                                        Position:                                                  Cost Center:                       
 
Course/Section No:                                               Begin/End Class Time: 

For Human Resources Use Only  
 

 
______________________________________  _______________________________________  
Approval:  Dean/Director     Approval:  Human Resources  
 


	______________________________________  _______________________________________
	Approval:  Dean/Director     Approval:  Human Resources

	For Human Resources Use Only: 
	For Human Resources Use Only_2: 
	For Human Resources Use Only_3: 
	Approval  DeanDirector: 
	Approval  Human Resources: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text18: 
	Text16: 
	Text19: 
	Text17: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text20: 
	Text21: 


