

ERIP

NAME__________________________________  S.S. # __________________
SCHOOL ________________________________________________________
Please list persons you substituted for and the date for each day you worked:

          ______________________________________________________
          ______________________________________________________ 

          ______________________________________________________  

          ______________________________________________________ 

          ______________________________________________________
ACTIVITY: (Eg. Substitute teacher, curriculum, etc.)

________________________________________________________________
I have worked a total of _____________ ERIP days including the days listed on this form.

I am required to work a total of (circle one):

20 days                    22 days                    24 days

_______________________________          ____________________________ 

Signature of Supervisor or Principal                Signature of ERIP Employee

______________________________ 

Date

Please return this form to the appropriate principal’s office

and retain a copy for your records.

REVISED July 1, 2001








