(Substitute Application form)

Dear Applicant:

Thank you for your interest in applying for a position with the Green City R-1 School District. Please prepare the following items for a complete file for this position.

1. Complete the enclosed application for substitute.

2. Please go on-line to apply for a substitute certificate. Instructions to apply online are at http://www.dese.mo.gov/divteachqual/teachcert
3. Send your official transcripts to the Department of Elementary and Secondary Education Attn: Certification, PO Box 480, Jefferson City, MO 65109

4.  Please enclose 2-3 letters of recommendation from former employers.

5. Get FBI/Highway Patrol Background Check completed and sent to the Department of Elementary and Secondary Education. 

6.  Once file is complete and DESE has approved your substitute status, you will be placed on the list of substitutes for Board of Education approval at the next Board meeting.

Thank you again for your interest, and we will be looking forward to receiving your application.

Sincerely,

Donnie Campbell, Superintendent

Enclosures

GREEN CITY R-I SCHOOLS

The Green City R-1 School District does not discriminate on the basis of race, color, natural origin, sex, disability, or age in its programs and activities. If you have a disability or handicap which may require accommodation for you to participate in our application process (including filling out this form, interviewing or any other pre-employment procedure or requirement), please make us aware of any accommodation you feel is necessary.  If you have any inquiries, complaints or concerns about any pre-employment procedure or requirement, including completing this application, or about the District policy of non-discrimination, you may contact Donnie Campbell, Superintendent, at 660-874-4128.

APPLICATION FOR SUBSTITUTE 

I. PERSONAL DATA

Name__________________________________________Phone______________

Address___________________________________________________________

              Street, route, box                            City                   State            Zip

No. of College Hours__________     SSN _______________________________


Area you are interested subbing in?__________________________________


Are you legally eligible to work in the United States? Yes______ No_______

II. ACADEMIC INFORMATION




Years Attended

Name of School Attended

From - To
Degree

A.
High School_______________________
___________
____________



College or


B.
University ________________________
___________
____________


C.
Grad School ______________________
___________
____________

D.
Other    __________________________
___________
____________


College

E. Major___________________ Hrs_________ Minor__________ Hrs____

III. TEACHING EXPERIENCE:




Grades or

                                     Name of School

             How Long?
Dates
Subjects Taught

   
A.____________________________________
_________
_____
_____________


B.______________________________
________
____
___________

IV. OTHER RELATED WORK EXPERIENCE

List activities involving management and/or leadership of children (scouting, Bible School, camps, etc.)

__________________________________________________________________

V. CERTIFICATION

Kind of Certificate held______________________________________________

Subjects or grades you prefer to teach___________________________________

VI.
REFERENCES:


Name



Position


Address/Telephone


______________________
_____________________
__________________


______________________
_____________________
__________________

Employment Questions:

1. Have you ever been arrested for, or charged with or convicted of a felony or misdemeanor?  (Exclude traffic offenses for which you were not sentenced to jail or for which the fine was less than $100.00)_________________________________________

2. Have you ever pleaded guilty or no contest to a felony or misdemeanor?  (Exclude traffic offenses for which you were not sentenced to jail or for which the fine was less than $100.00)________________________________________________________________

3. Has the Missouri Division of Family Services or a similar agency in any other state or jurisdiction, ever issued a determination or finding of cause or reason to believe or suspect that you have engaged in physical, emotional, psychological or sexual abuse or neglect of a child? ________________________________________________________

4. Have you ever failed to be re-employed by an educational institution?_______________
5. Have you ever been discharged or requested to resign from a position?_________

If the answer to any of the foregoing questions is "yes" please explain; use a separate sheet if necessary:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
READ CAREFULLY BEFORE SIGNING

I acknowledge and agree to the following provisions as conditions to consideration of my application for employment:

1. I hereby authorize my current and former employers and references to furnish any information about me and about my work experience.  I release my current and former employers and references from any and all liabilities or damages of any nature as a result of providing such information.  My current and former employers and references may rely on a signed copy of this release.

2. I understand and consent to having criminal and arrest records checks as well as background checks by the Missouri Division of Family Services as a condition for consideration of my application for employment.

3. I certify that the answers given in this application are true and complete to the very best of my knowledge.  In the event I am employed by the District and in the further event that I have provided false or misleading information in this application or in subsequent employment interviews, I understand that my employment may be terminated at any time after discovery of the false or misleading information.

4. I understand that this application will be considered active for 90 days.  I understand that if I wish my candidacy to remain open after that date I must submit another application.

Signature:_____________________________________Date:__________________
