
MEMORANDUM 
SUB REQUEST 

TO:      LILIA SANDOVAL SILVA, DIRECTOR  
CAREER TECHNICAL EDUCATION  

FROM (Name of CTE Teacher): ____________________________________________________ 

TODAY’S DATE: __________________________  

Fill out the 3 columns on the table provided.  
DATE(S) OF 

EVENT 
TITLE OF CONFERENCE/EVENT  

OR TRAINING 
LOCATION 

Sub needed: Half day               Full day 

This form is subject to audit and must be submitted electronically via email to Lisa Beare or 
Maria Gutierrez. Once approved/not approved it will be returned to employee by same means. 

Agenda, flyer or Invite must be provided to support request.

Program Director approval is required prior to entering absence in the MISD system. Do not utilize 
other substitute codes other than your own CTE campus’ sub code.   

If you have any questions please feel free to contact the Career Technical Education office staff at  

(956) 632-5182.

Program Director Signature ______________________________________________________________ 

Approved ____________                      Not Approved ______________           

Describe how event or conference aligns to CTSO or TEKS:

McAllen ISD Career Technical Education Department does not discriminate on the basis of race, color, national origin, sex, disability or age in its 
programs or activities and provides equal access to the Boy Scouts and other designated youth groups. The following person has been designated to 
handle inquiries regarding the nondiscrimination policies: John L. Wilde, john.wilde@mcallenisd.net , Director for Student Support Services, Title 

IX Coordinator (Students and Employees), 2200 Tamarack Ave. Portable 69, McAllen, TX - 78501 (956) 618-6031 


	FROM Name of CTE Teacher: 
	TODAYS DATE: 
	DATES OF EVENTRow1: 
	TITLE OF CONFERENCEEVENT OR TRAININGRow1: 
	LOCATIONRow1: 
	Group1: Choice1
	Description: 


