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NORTH CENTRAL OHIO EDUCATIONAL SERVICE CENTER 

SUBSTITUTE FORM 

 

Substitute’s Name: ______________________ SSN: _______________________________ 

Address: _______________________________ City, State, Zip: _______________________ 

Phone: ______________________ 

Date(s) Substituted with Hours Worked:   

______________________________________________________________________________ 

______________________________________________________________________________ 

Substitute’s Signature: ____________________________   Date: _________________________ 

 

 

 

Substituting for: __________________________________Position: _______________________ 

Administrator/Supervisor’s Signature: ______________________________ 

 

Please send to the Administrator/Supervisor for signature and submit the signed form to 
payroll@ncoesc.org. 
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