
Application for Substitute Teaching 

Name ______________________________________________ Date ____________ 

Address _____________________________________________________________________ 
Street City State Zip 

Home Phone Number ________________________ Cell Number _______________________ 

Email _________________________________________ Birthdate ______________________ 

Type of Teaching Certificate Held _________________________________________________ 

Grade levels you are able to sub for: (Check all that apply)     EC/K Aide  EC  K-5   6-8   9-12 

Church Denomination ______________________ Church Membership ___________________ 

Pastor’s Name _______________________________ Pastor’s Phone # __________________ 

Education 

High School _________________________ Location ________________ Grad. Date _______ 

College/     _____________________________________________ Graduation Date ________ 
University 

_____________________________________________ Graduation Date ________ 

_____________________________________________ Graduation Date ________ 

College Major ____________________________ College Minor ________________________ 

Additional Areas of Teaching Interest ______________________________________________ 

Teaching Experience 

From _______ to _______ at ________________________ Subject(s) ___________________ 

From _______ to _______ at ________________________ Subject(s) ___________________ 

From _______ to _______ at ________________________ Subject(s) ___________________ 

Are you willing to support the mission and goals of our schools?  

Reference Name Address Occupation Relationship 

____________________  ________________________  _______________  ______________ 

____________________  ________________________  _______________  ______________ 

____________________  ________________________  _______________  ______________ 

Please indicate if there are any days you would not be available to substitute:  

____________________________________________________________________________ 


	Name: 
	Date: 
	Address: 
	Home Phone Number: 
	Cell Number: 
	Email: 
	Birthdate: 
	Type of Teaching Certificate Held: 
	Church Denomination: 
	Church Membership: 
	Pastors Name: 
	Pastors Phone: 
	High School: 
	Location: 
	Grad Date: 
	Graduation Date: 
	College 1: 
	College 2: 
	College 3: 
	Graduation Date_2: 
	Graduation Date_3: 
	College Major: 
	College Minor: 
	Additional Areas of Teaching Interest: 
	From: 
	to: 
	at: 
	Subjects: 
	From_2: 
	to_2: 
	at_2: 
	Subjects_2: 
	From_3: 
	to_3: 
	at_3: 
	Subjects_3: 
	Reference Name 1: 
	Reference Name 2: 
	Reference Name 3: 
	Address 1: 
	Address 2: 
	Address 3: 
	Occupation 1: 
	Occupation 2: 
	Occupation 3: 
	Relationship 1: 
	Relationship 2: 
	Relationship 3: 
	Please indicate if there are any days you would not be available to substitute 2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


