
PRINCIPAL RECOMMENDATION FOR SUBSTITUTE TEACHING 

 

 
**FORM TO BE HAND DELIVERED TO SUPERINTENDENT BY PRINCIPAL** 
 
 
 
 

TO: Angela Knight, Superintendent-Graham County Schools 
 
FROM: ________________________________, Principal  
 
RE: Recommendation of Candidate for Substitute Teaching 
 
 
 
I recommend____________________________  as a Substitute Teacher for Graham County 
Schools. 
 
 
 
 
 
 
__________________________________________  ___________________________ 
Principal Signature       Date 
 


