
Date: Department Providing Account:

In-Service/Training Name:

Authorized Campus/Dept:

Authorized Date(s): Account:

Budget Authority Signature: Date:

Authorizing Dept./Division:  Provide completed authorization form to the campus/department, prior to the 
Staff Development/Training date.

Campus Instructions:  Fill in the dates of attendace, employee's full legal name, and employee ID number. 
Principal/Supervisor confirms employee participation by signing. Submit to the Payroll Department by the due
date on the pay schedule.

Date Received: Date Paid:

CAMPUS USE

CANUTILLO ISD
STAFF DEVELOPMENT

SUBSTITUTE ACCOUNT AUTHORIZATION

Principal/Supervisor Signature Date

Payroll Office Use Only

Date Employee Name Employee ID
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