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SUBSTITUTE STAFF REQUISITION TO INVOICE
Where an outside agency or special account is to be invoiced.
	NAME OF SUBSTITUTE, If required

	

	SUBSTITUTE FOR


	

	NAME OF SCHOOL


	

	COMMITTEE MEETING OR EVENT ATTENDED

	

	DATE(S) OF MEETING


	______________   a.m.   p.m.   All Day     (Teachers)
                 Date
______________   Hours                     (Support Staff)
            Date               

	ORGANIZATION  REQUESTING ATTENDANCE

	

	BRANCH / DEPARTMENT / CONTACT PERSON

	

	SEND INVOICE TO:
  ALBERTA EDUCATION

  A.T.A.




  A.T.A. LOCAL #42

  C.E.P. LOCAL #328





  OTHER: 
___________________________________







___________________________________







___________________________________







Include address 

	COST:  $___________@_____Days/ Hours

Total Invoice ____________________

To be completed @ C.E.C.




EMPLOYEE SIGNATURE:

_________________________________________

PRINCIPAL SIGNATURE:

______________________________________________

ASSISTANT SUPERINTENDENT


HUMAN RESOURCES SIGNATURE:
_________________________________________
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REQUISITION to INVOICE to be completed by the EMPLOYEE.  Approved by the Principal.


Please submit a separate requisition form for each agency.


This form is to be submitted to C.E.C. Payroll Department weekly.
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