
NOTIFICATION OF SUBSTITUTION FORM

Name ___________________________________________         Date  ____________________

Course  ________________        Section  ______________      Time  ____________________

My colleague,  _______________________________________, will teach/taught the above
described section in my place.

I will be/was unable to teach, because  ______________________________________________

________________________________________________________________________________

_______________________________________________________________________________ .

Signature  __________________________

Please, return this form to the Language Curriculum Director ASAP.
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