FREWSBURG CENTRAL SCHOOL
26 INSTITUTE STREET
FREWSBURG, NEW YORK
Phone: (716) 569-7000

APPLICATION FOR SUBSTITUTE TEACHER

Name:

(Last) (First) (Maiden)
Address:

(Street) (City) (State, Zip)
Primary Phone: Social Security #

EDUCATION

Name/Location Dates Major Minor Degree
High School
to
XXXX XXXX XXXX

College

to
College

to

Number of Hours in Education:

TEACHING EXPERIENCE

District/Location Dates Subject/Level Reason for Leaving

to
to
to

Do you hold a current New York State Certificate? Yes O No O Number:

Subject(s) or grades you prefer to teach:

Check the days you are available for substitute work: M T W |:| Th F

Are you available on short notice? Yes O No O Comments:

Revised 9/2014



Have you ever been employed by a school district and released from employment? Yes O No O

If yes, state reason:

REFERENCES (List three — 2 of whom are former employers)
Name Address Telephone

NOTE: An UNCERTIFIED SUBSTITUTE may teach only up to 40 days per year. A CERTIFIED SUBSTITUTE
must supply this office with a copy of his/her TEACHER’S CERTIFICATE.

Yes

Have you ever been convicted of a crime?

If yes, have you been issued a certificate of relief from disability?

Are any criminal charges or proceedings pending against you? (If yes to either or both above,
please explain on a separate sheet.)

Have you ever served in the US Armed Forces?

If yes, did you receive a dishonorable discharge? (If yes, please explain on a separate sheet. A
dishonorable discharge is not an absolute bar to employment; other factors will affect the final
employment decision.)

O 100 00
O O] O |O|0OF

List any persons currently serving on our Board of Education or working for the district who are related
to you:

(Signature) (Date)

The attached Authorized Use Policy must accompany your application.
(Please sign and return only pages 1, 2, 13 and 16)

The Frewsburg School District is an Equal Opportunity Employer and does not discriminate against race, color,
national origin, sex, disability, age, or veteran status in the provision of services or in its employment practices.

Revised 9/2014 Print Clear Form
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