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Program Planning Time Request

School Name:
_________________________________________

Names of staff on PPT requesting sub:
____________      _____________      ___________

Specify reason for request:

______________________________________________________________________________________________________________________________

Dates Requested:  _______________________________


        Principal’s Signature





       Date

PLEASE FAX TO BARBARA COCHRANE FOR APPROVAL
 (1 WEEK PRIOR TO REQUEST).

APPROVED BY:  _________________________      DATE:  _______________
SUB CODE:  _____________
� EMBED MSPhotoEd.3  ���





Office of:   Barbara Cochrane


Consultant for Program Planning


Phone:  523-1023


Fax (902) 541-3049


Email:   � HYPERLINK "mailto:bcochrane@ssrsb.ca" ��bcochrane@ssrsb.ca�  





Note:  TA's are not covered under the NSTU budget for Program Planning Subs.  


Please submit time card.





Number of Teachers ____ X  Number of Subs ____


= Total Number of Days:  ___________
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