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Substitute’s Personnel Change Form

Date:

Name

Sex Race SS. #

Previous Address:
Street or Box No. City State Zip

Previous Phone Number: (H) ©

Previous email address:

1. New Name:

Last First Middle Initial

2. New Address:

Street or Box No. City State Zip

3. New Phone Number: (H) (©

4. New email address:

5. Change of Education Status: You will need to provide proof (original transcript) of
your degree/certification before your education status will be changed.

This form must be given/sent to Mrs. Kathryn Young, Substitute Operator, Room 210, at
our Central Office, located at 864 Broad Street, Augusta, GA 30901.

Substitute’s Signature: Sub Title:

KY/14
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