
     

  
     

Long Term Substitute Teacher of More Than 30 Days Waiver Request     
Date:  _________________________     

       LEA   __________________________           School District _______________________________________________     

     
    

 
ADE    USE    ONLY     

     

   GRANTED_______   DENIED________    DATE ______________   INITIALS __________ 

   
  GRANTED FOR:     1st Semester_____________  2nd Semester _______________ 

 
  

Please complete form in its entirety   and email to david.baca@arkansas.gov  

Teacher of Record Information 

Name __________________________________   Social Security ________________________________ 

Subject Area Teaching __________________________________________________________________ 

Reason Teacher of Record not there: _______________________________________________________ 

___________________________________________________   Last Day Worked ___________________ 
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