SUBSTITUTE TEACHER APPLICATION

1 Williamson only J Marion only O Both Districts
NAME DATE

ADDRESS PHONE

SOCIAL SECURITY NO.

PREFERRED GRADES OR SUBJECTS

DAYS OF THE WEEK AVAILABLE

PREVIOUS TEACHING EXPERIENCE

COLLEGE GRADUATED FROM:

LICENSE OR CERTIFICATE NO.

DATE ISSUED:

MEMBERSHIP RETIREMENT SYSTEM? YES NO IF 50, NUMBER )
(circle one)

— oo

CIRCLEYEARSOFCOLLEGE 1 2 3 4 5 DEGREE

Law Violation — Except for minor traffic violations, were you ever arrested, tried or convicted
for any violation of law? OY¥Yes ONo  If“yes” please attached a completed
explanation,

OTHER INFORMATION

Matbee o Applleants:
The Williomgoa snd Menon Ceniral Sehool Districls are an squal oppartunity erployer and is in compliance with afl Federal Tite IX

regusations. Mo applesant shall be requened 1o answer any goestion on this application whisch he believes te be in vichtion of stale or federal
ghavemimend regalaons melative tn discriminaiory hiring prachices.

PLEASE ATTACH RESUME WITH REFERENCES LISTED
DI2T7/99



