Beaufort County Schools
Workshop/Activity Form

Activity ID: _________________

(To be completed by Payroll Depart.)

Complete this form only when a substitute(s) is required.  Complete and return to payroll as soon as possible.

	Workshop/Activity Title
	Workshop Site
	Start Date
	End Date
	Total Combined Sub Days
	Workshop/Activity Substitute Code

	
	
	
	
	
	_ . _ _ _ _.  _ _ _. 3 1 3. _ _ _. _ _ _. _ _. _



Names: 
Signature: _______________________________________________ Date: ____________





  (C.O. Supervisor or School Staff Development Supervisors)
NOTE: Prior approvals, as always, should be completed before participants attend activities/workshops.

          Please call Payroll Department if you have any questions.

*School # defaults in this slot according to teacher’s assigned school.








