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Invoice for Substitute/Temporary Learning Center Staff
Name:
     




Phone Number:  
Address:       



Teaching license?   FORMCHECKBOX 
  yes   (or masters in ESL)








        FORMCHECKBOX 
  no
City, State, Zip Code:        ,       ,      
Substituting/temping for who:       






Site:       





Date(s):  
Class/Activity:


Hours:

Reason for subbing/temping:

ESL




     

Open position

 FORMCHECKBOX 

Civics/Employment Readiness
     

Training new staff
 FORMCHECKBOX 

GED




     

Medical leave

 FORMCHECKBOX 

Coordinator



     

Staff meeting

 FORMCHECKBOX 

Citizenship



     

Peer observation
 FORMCHECKBOX 

Other (describe)


     

Other


 FORMCHECKBOX 

Note for teacher subs:  include 20 minutes prep time per class hour if lesson plan was not provided (unless otherwise directed).

Hours:




      Total Hours
Hourly Rate of Pay:


 $18.00
Total Amount to be Paid:

$     
Note:  payroll dates 15th and end-of-month
Signature of Substitute Teacher:








Signature of MLC Learning Center Coordinator/Teacher:





Signature of MLC Learning Centers Manager:






Date:




Additional Notes:
