JASPER COUNTY SCHOOL DISTRICT

POST OFFICE BOX 848

RIDGELAND, SOUTH CAROLINA 29936

PHONE 843-717-1114
FAX 843-717-1199

SUBSTITUTE TEACHER APPLICATION 

TODAYS DATE:____________

NAME_________________________________________________________________

              LAST                                    FIRST                                             MIDDLE

PRESENT ADDRESS_____________________________________________________

_______________________________________________________________________

CITY                                                      STATE                                              ZIP CODE

PHONE #__________________________
SOCIAL SECURITY NO.______________

DATE OF BIRTH_______________

RACE__________

SEX________
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

HAVE YOU EVER HELD A TEACHING CERTIFICATE?

___________

HAVE YOU EVER SUBSTITUTED IN OUR SCHOOLS BEFORE?
___________

HAVE YOU EVER BEEN EMPLOYED AS A REGULAR TEACHER OR PARAPROFESSIONAL? IF SO WHEN AND WHERE?_________________________

WHAT EXPERIENCE DO YOU HAVE WORKING WITH CHILDREN AND/OR ADOLESCENTS?_______________________________________________________________________________________________________________________________
WHY DO YOU WANT TO SUBSTITUTE?___________________________________

_______________________________________________________________________

ON WHAT LEVEL DO YOU WANT TO SUB? ELEM____MIDDLE____HIGH_____
SCHOOL PREFERRED _________________  SUBJECT PREFERRED____________

REFERENCES (PREFERABLY FORMER EMPLOYERS)
	NAME AND OCCUPATION
	ADDRESS
	PHONE NUMBER

	
	
	

	
	
	

	
	
	


YOU MUST SUBMIT PROOF OF YOUR HIGHEST LEVEL OF EDUCATION AND A COPY OF A TB SKIN TEST YOU HAVE HAD WITHIN THE LAST 3 YEARS BEFORE YOU CAN WORK AS A SUBSTITUTE!
_____________________________________________

                                                          Signature of Applicant
AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER








