
NIAGARA FALLS CITY SCHOOL DISTRICT
OFFICE OF HUMAN RESOURCES

SUB TEACHER STAFF DEVELOPMENT FORM

NAME _________________________________________________________ SCHOOL YEAR _____________________________

FORM MUST BE RECEIVED IN HRO BY JUNE 1 OF THE CURRENT SCHOOL YEAR TOTAL HOURS PAID-  _________________
ANY QUESTIONS -     PLEASE CALL JUDY AT 286 4226 PAID ON - ____________________________

DATE WORKSHOP TITLE NUMBER OF PRESENTERS
OR COURSE # (TRC) HOURS SIGNATURE

sub teacher staff dev form - revised 2/2016

date


