
Nevada State Library and Archives

LIBRARY SERVICES AND TECHNOLOGY ACT

Continuing Education (2014-09)

(Rev 1-15)
Library Substitute Application
	Applicant’s Name:  
	
	Date:
	

	Applicant’s Telephone:
	
	Email:
	

	Applicant’s Library:
	

	Location of Training Event:
	

	Date/s of Travel and Participation:
	

	Title of Program/Event:
	

	Sponsored by:
	


	Name of Substitute:
	

	Date/s and Time/s Substitute will cover the library:
	

	

	Estimated Cost of Substitute Pay:

(Maximum $90.00 per day)
	



Send this form to arrive no later than 7 business days prior to proposed activity to:  Robbie DeBuff, Nevada State Library and Archives, 6655 W Sahara, B200, Las Vegas, NV  89146 or rdebuff@admin.nv.gov
-State Library Use Only-

Amount Approved: 



Approved: 

Date: 





NSLA Project Director



I certify 				 could not attend the above Training Event without this Substitute Pay assistance.  I also certify the Substitute has had adequate instruction in how to manage the basic circulation aspects of the Library.





Signed: 							Date: 				


	Director of Library









