NORTH CRAWFORD SCHOOL DISTRICT Soldiers Grove, Wisconsin
SUBSTITUTE TEACHER APPLICATION
PERSONAL DATA
Name
     Date______________
Present Address __________________________________________________
City/State Zip

     Telephone_______________
Social Security Number___________________Cell Phone________________
Date of Birth ______________________   Present Position_________________
     
Emergency Contact___________________  Telephone ___________________
GENERAL INFORMATION
A.
Grade level at which you desire to do substitute teaching:
Kdg.
     Gr. 1 -6
     Gr. 7-12___________
B.
Legal Qualification
1. Type of certification:           ____________________________________ Date Expired______________ License Number______________________
2. Major Area
     Minor area    

C.
Days you would be unable to substitute:
Mon                  Tue                  Wed             Thur 
   Fri 
D.
Would you be available for a long-term substitute teaching position?
Yes                 No

Have you ever been charged or convicted of a felony?  Yes                 No

If yes, please explain______________________________________________

          ___________________________________________________________________________

NOTE:   Attach a copy of your current teaching license   to this application.
	EDUCATION
	List College or University in order attended.

	
	Name                           Location
	Years Attended
	Graduation Yes/No
	College Degree

Credits Earned

Major Field

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	WORK     EXPERIENCE
	Employer, Address, Supervisor
	Phone
	Dates From/To
	Position Held
	Salary
	Reason for Leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	EMPLOYMENT REFERENCES
	Name
	Occupation
	Complete Address
	Day Phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Misrepresentation or willful omissions may be sufficient cause for disqualification of this application or termination of employment. I hereby authorize North Crawford to conduct work history, personal reference or police record inquiries to determine my acceptability for employment.       


                             
Signature
Return to:   Administrator
North Crawford Schools
47050 County Road X
Soldiers Grove, Wl 54655
North Crawford School District does not discriminate based on gender, race, national origin, creed, age, marital status, sexual orientation or disability. Inquiries and grievances may be directed to the District Administrator. (608) 735-4318, or to the Director of the Region VII Office of Civil Rights. Department of Education, Kansas City, MO.






