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SUBSTITUTE TEACHING APPLICATION  

  
Date: __________________  

  

I. Personal Data:  

Name (First): ________________________(Middle):________________________(Last):_________________  

Phone: _________________ Other Contact Number: ________________ Email:________________________  

Address: __________________________________________________________________________________  

Social Security or Teacher Certificate Number:__________________________________   

    

II. Professional Information  

College(s) attended and dates:  ________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

Undergraduate Hours: _______ Graduate Hours:________  Degree(s) Held: ___________________________  

Type of Certification:________________________________________________________________________  

     

III. Employment History:  

  From       To   

Mo./Yr.  Mo./Yr.   Employer Name/Location      Position    Telephone  

_______  _______     _________________________________  ___________________  ______________  

_______  _______     _________________________________  ___________________  ______________  

  

IV. Preferences and Availability: (check all that apply)  

Primary ______  Upper Elementary ______  Middle School_______  High School ________  

Monday______       Tuesday ______       Wednesday ______       Thursday ______       Friday ______  

  

Comments:________________________________________________________________________________  

  

When called in to sub for the first time, please bring valid ID as explained on the List of Acceptable 

Documents on the back of this sheet.  Please call the school if you have any questions.  
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