


Duplin County Schools
RECOMMENDATION FOR LONG TERM SUBSTITUTE 
	In order for the recommendation to be processed, this section must be complete.

RECOMMENDATION FOR:  
School/Department: 
Position: 
Position Number:                           Replacing (name): 
Projected Start Date: 
Does this position include the responsibility of driving a school system vehicle? 
Budget Code:   

	

	

	



Recommended By:  
School: 

If this position is funded through either the federal programs or EC department, the corresponding signature is required to process request:

DIRECTOR OF FEDERAL PROGRAMS: ____________________________________   DATE:  _______________________

DIRECTOR OF EXCEPTIONAL CHILDREN’S PROGRAM:  _________________________________  DATE:  _______________












HUMAN RESOURCES ONLYHUMAN RESOURCES ONLY
Approved:  _____________________________________________________________________________________
	       ASSISTANT SUPERINTENDENT OF HUMAN RESOURCES

Date:  
             
School Assigned To: 

Approved:  _____________________________________________________________________________________

Date:  ______________________________                 
School Assigned To:  ______________________________________






