Coastal Bend College
Incomplete Grade Form

TO: VP Instructional Service Qffice

FROM:

Instructor’s Signature

Date:

Student Name:

Student ID Number:

Current Semester:

Class:

Reason for Incomplete Grade

Work needed to complete course

Time period for completing course work (no later than the end of the next regular
semester)

Cc: Student



COASTAL BEND COLLEGE
EMPLOYEE SUBSTITUTION FORM

SUBSTITUTE EMPLOYEE:

{ ) Employee absentee report or travel application on absentee employee has been submitted.

( ) Employee absentee report is attached.

NO.
HOURS

REASCN FOR SUBSTITUTION
DATE SUBSTITUTED COURSE, PROGRAM
SUBSTITUTED FOR OR EMPLOYEE TITLE LOCATION
TOTAL HOURS
Signature (Off Campus Director, Date
Day Care Director, Division Chairperson)
Do Not Write Below this section.
XS = % Acct No. Amount §
TOTAL HOURS RATE/HOUR TOTALPAY  AcctNo. Amount §
Acct No. Amount §

( ) Employee absentee report or travel application on absent employee has been verified.

Vice President Date
Instructional Services

Revised 7/03



