MISSOULA COUNTY PUBLIC SCHOOLS
SUBSTITUTE ADMINISTRATOR

HAS YOUR ADDRESS CHANGED??
Please indicate any changes below.

NAME

(AS SHOWN ON YOUR SOCIAL SECURITY CARD)

EMPLOYEE # BUILDING
REASON FOR
DATE HOURS ADMINISTRATOR'S NAME ABSENCE
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AUTHORIZED SIGNATURE

Sub Administrator Time Sheet 10/6/2016



| hereby certify that this employee has worked the hours listed above.
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