
Long Term Substitute Submission Form  

 

District_____________________________________________ 

 

School_____________________________________________ 

 

District Employee_________________________________ or Vacancy_________ 

 

Grade Level__________________________________________________________________ 

 

Subject Taught______________________________________________________________________ 

 

Start Date______________________________    End Date__________________________ 

 

Start Time_________________        End Time________________ 

 

Absence Reason_________________________________________________________________ 

 

Substitute Name______________________________________________________________ 

 

 

Submit form to ESS via email:  MCarter@ess.com 


