Signature Required Upon Submission

FAX TO: 301 952 6088

FILE COPY KEPT IN SCHOOL


Request for Retro Payment for ACE AFSCME LOCAL 2250 
Members (Paraprofessional) ONLY
For Providing 

Substitute Teacher Coverage 
** Use for Late Time or Time Correction Reporting ONLY **

To:  Payroll Services





         Date: __________________
Employee Name (print): ______________________________________ EIN: ____________________
School Name: __________________________________________ Cost Center: _________________
	Coverage For

(Teacher Name)
	Date(s) Coverage Provided
	Hour(s) Coverage Provided

	Name                                        EIN
	
	(Hours must be for each day – not to exceed 7 hours)

	
	
	        

	
	
	        

	
	
	        

	
	
	        

	
	
	        

	
	
	        

	
	
	        


Principal Signature _________________________________________________ Date_____________________
Guidelines
1. As outlined in the negotiated agreement, paraprofessional educators will not be required to substitute for teachers except in emergency situations and for a limited and reasonable duration. Paraprofessionals who substitute for teachers should be utilized for a minimum of a ½ day and the length of the assignment should not exceed more than 5 days.
2. If a situation arises and there is a need to utilize a paraprofessional as a substitute teacher in the absence of a teacher, the Principal should immediately notify the Administrative and Support Staffing Office of the start date as well as end date for this assignment.  
3. Paraprofessionals who serve as a substitute teacher shall receive fifty percent (50%) of the daily substitute teacher rate (degreed or non-degreed).  This amount will be in addition to the Paraprofessional’s regular pay and will begin on the first day that the individual provides substitute teacher coverage.

ACE AFSCME Local 2250 Members (Paraprofessionals) Substitute Teacher 
This form should only be used if time is submitted late or for time correction. Timekeepers should report Substitute Teacher pay for paraprofessionals on a biweekly basis using the OTL Timecards. To report Substitute teacher pay, use the “Local 2250 Acting Pay” in the hours type column. 
Please contact your Payroll Services clerk if you have specific questions about completing the Retro Payment Form.
Instructions

The document is designed to submit time for one ACE AFSCME Local 2250 Members (paraprofessionals) and can be used for coverage for up to 7 substitute teachers.  Additional forms should be used for coverage beyond 7 teachers.


1. Fill in the date, employee name, EIN, school name and cost center of the ACE AFSCME Local 2250 Member (paraprofessional) for which reimbursement is being requested. 


2. Check the appropriate box to designate the degree or non-degree status of the ACE AFSCME Local 2250 Member (paraprofessional) who provided the substitute coverage.   


3. Fill in the name(s) of the teacher that substitute coverage was provided for on the lines provided in the chart.  Up to seven (7) covered teachers can be included on one form.  Additional forms should be used for coverage beyond 7 teachers.  If this is for a vacant position, designate Vacancy on the “Coverage For” line.  Please note that vacant positions may need to be validated by the Human Resources Division.  

4. Provide the date or dates that the coverage was provided in the column designated for this information.  This can be a single date such as 10/16/07 or it can be multiple dates such as 10/16, 10/17, 10/18, 10/19.

5. Provide the number of hours worked each day (maximum of 7 hours) in the column designated for this information according to the requirements list below. 


Paraprofessionals who serve as a substitute teacher shall receive fifty percent (50%) of the daily substitute teacher rate (degreed or non-degreed).  This amount will be in addition to the Paraprofessional’s regular pay and will begin on the first day that the individual provides substitute teacher coverage. 

6. Principals must review and approve the assignments covered, the dates of the coverage and the hours worked.

7. Fax, send or deliver the Retro Payment Form to 
Payroll Services
FAX: 301 952 6088
Room 132, Sasscer Administration Building
14201 School Lane
Upper Marlboro, MD 20772


FOR PAYROLL USE ONLY�


Date Processed:  ____________________________________________ Pay Period End Date:  __________________________
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