
APPLICATION FOR SUBSTITUTE TEACHING 
 

   Please print or type 
Last Name                                 First                  Middle 
 

Date 
 
 

Permanent Street Address 
 
 

Home Phone 
 
(      ) 

Permanent City, State, Zip 
 
 

Business Phone 
 
(       ) 

 

Do you have a cell phone?   __________________ 
 
If so, may we contact you through a text message? _____________________ 

 

Cell Phone 
 
(       ) 
 

 
  Education 
School Name and location of School Dates Attended 

   
   
   
   
 
Certification 
Type of License now held 
 
 
 
 
 
 
 
 
 

Expiration Date 

 
References 
Name Telephone How do you know this person? 

 
 

  

 
 

  

 
 

  

 
 

 


