ROCHESTER COMMUNITY and TECHNICAL COLLEGE

Substitute Payment Request Form

Name of substitute to be paid:












Substitute for (name of faculty member replacing):









Reason substitute is necessary:













Date(s) substituted:







Semester/Year:




Please check the appropriate category below.


Short-term substitute is not currently on payroll as faculty OR is currently employed and not in a faculty bargaining unit:



Substitute for credit-based instruction = $20/hr.



Substitute for contact-based instruction; i.e., labs, clinicals, etc. = $15/hr.


Substitute is currently in the bargaining unit and assigned to provide substitute services for short-term absences where there are “no or minimal responsibilities outside the classroom.”  (paid an hourly rate established by dividing base salary by # of contracted days and dividing the product by 7 hours [CCFA] or 8 hours [UTCE]).


Substitute is currently in the bargaining unit and assigned to provide “full substitute services commensurate to the duties of the faculty member being replaced” (paid by FTE of the work provided).

Please complete this section for all substitute payment requests.

	Date(s) Substituted
	Cost

Center
	Course #/Sec.
	Course Title
	# Credits of Course
	# Cr. Hrs. (if appropriate)
	# Ct. Hrs (if appropriate)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total # of course credits, credit hours (lecture) or contact hours (lab, clinical) for this substitute assignment (whichever category is necessary pursuant to sub-formulas)
	
	
	


SIGNATURES/APPROVALS

Payment requested by:

















(Signature of Team Leader/Dept. Coord.)


(Date Signed)

Payment requested/approved by:
















(Signature of Dean/Associate Dean)


(Date Signed)

(Submit this form to human resources office to process payment.)

