
Substitute Incentive Form

Name: Employee #:
Pay Type #: 194

Amount: $100
Org-Object #:

Day Dates (Enter 1 Full Day or 2 Half Days per Line) Location
1
2
3
4
5
6
7
8
9
10

My signature certifies that I have worked as a substitute for Orange County Public Schools for ten (10) full days.

Signature: Date:

OCPS Substitute Incentive Information
➙Eligibility Timeline - August 7, 2024 - May 21, 2025
➙Long-Term Substitute work is not eligible for the incentive.
➜Employees are responsible for submitting the OCPS Substitute Incentive Form to the Human Resource Office.

Administrator Signature: Date:


