
  Substitute Payment Form 02/2005 nmb 

         COLLIN COUNTY COMMUNITY COLLEGE  
                 SUBSTITUTE PAYMENT FORM            SUB 

 
 
 
 

*Substitute Name:___________________________________           CWID:____________________________ 
 
 
Contracted Faculty Name:__________________________  CWID:____________________________ 
 
FullTime hours missed have to be submitted and approved in TimeClock Plus: Yes    _ 
 
 
Dates Substituted:_____________Position No-Suffix:______________  Org-Account:___________________ 
 
Course/Section No:                                               Begin/End Class Time: 
For Human Resources Use Only 
 
 

 
 

 
Dates Substituted:_____________Position No-Suffix:______________ Org-Account:____________________ 
 
Course/Section No:                                               Begin/End Class Time: 
For Human Resources Use Only 
 
 

 
 

 
Dates Substituted:_____________Position No-Suffix:______________ Org-Account:____________________ 
 
Course/Section No:                                               Begin/End Class Time: 
For Human Resources Use Only 
 
 

 

 
 
______________________________________   _______________________________________ 
Approval:  Dean/Director      Approval:  Human Resources 
   

 

 

Date:________________________________  Department Name:____________________________________ 


	Date: 
	Department Name: 
	CWID: 
	Substitute Name 1: 
	Contracted Faculty Name: 
	CWID_2: 
	Dates Substituted: 
	Position NoSuffix: 
	OrgAccount: 
	For Human Resources Use Only: 
	Dates Substituted_2: 
	Position NoSuffix_2: 
	OrgAccount_2: 
	For Human Resources Use Only_2: 
	Dates Substituted_3: 
	Position NoSuffix_3: 
	OrgAccount_3: 
	For Human Resources Use Only_3: 
	Approval  DeanDirector: 
	Approval  Human Resources: 
	Check Box1: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 


