
 
 

 
SUBSTITUTE TEACHER APPLICATION 

 
 
 

Name: _____________________________________________________________      Phone #:__________________ 
       First            Middle            Last 
 
Address: _________________________________________________      Social Security No.: ___________________ 
 
   _________________________________________________       
 

EDUCATIONAL AND PROFESSIONAL TRAINING 

Schools Attended School  / Institution Major Degree 
Semester 
/  Hours 

Dates Attended    
From              To 

High School 
 

      

Undergraduate 
 

      

Graduate 
 

      

Other 
 

      

       
Do you hold valid NYS Certification?    No_________                        Yes ________ (Must attach copy) 
           
 A. Subject/Area_____________________   Permanent ______    Provisional______   
 B. Subject/Area_____________________   Permanent ______    Provisional______   
 
If you have full-time teaching experience, how many years have you taught? __________ 
 
Location of full-time teaching experience: _______________________________________________________ 
 
List 3 Professional References: 
 __________________________________________________    Phone #:_________________________ 
 
 __________________________________________________    Phone #:_________________________ 
 
 __________________________________________________    Phone #:_________________________ 
 
Have you ever resigned from a position in lieu of being terminated?  __________Yes      __________No 
Have you ever been terminated from a position? __________Yes      __________No 
Have you ever been convicted of a crime?  __________Yes      __________No 
 
If yes, to any of the above three questions, please explain here: ________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

 



 
 
 
Check days you will be available:   ____M   ____T   ____W   ____Th   ____F   
 
Grade Level Preference:______________________________________________________________________ 
 
Subject Area Preference(s):___________________________________________________________________ 
 
 
_______________________  ____________________________________________________________ 
Date     Signature of Applicant 
 
 
PLEASE NOTE:  State law requires fingerprinting and background checks of all newly hired school district employees.  The fee 
for the background check is $94.25. 
 
 

 
Return To: 

Superintendent of Schools 
Catskill Central School District 

343 West Main Street 
Catskill, New York 12414 

518-943-4696 
 

 
 
THE CATSKILL CENTRAL SCHOOL DISTRICT IS AN EQUAL OPPORTUNITY SCHOOL DISTRICT/EMPLOYER WHICH DOES 
NOT DISCRIMINATE ON THE BASIS OF RACE, CREED, COLOR, NATIONAL ORIGIN, SEX, AGE, DISABILITY, MARITAL 
STATUS, OR ANY OTHER REASON PROHIBITED BY STATE OR FEDERAL LAW IN THE EMPLOYMENT, WORKING 
CONDITIONS, AND EDUCATION OPPORTUNITIES OF APPLICANTS, EMPLOYEES AND STUDENTS. 
 
 

 
 

Office Use Only 
 

Notes of Interviewer: 
 
 
 
 
 
Interviewed by:       ________________________________________________________ Date:   ________________    
 
 Fingerprinted:    __________    
 
Payroll:    
 
_____ Certified Pay $90 _____ Uncertified $75 with Bachelor’s Degree____ Uncertified $65.00 without Bachelor’s Degree  
 
Date Emailed Sub-finder:  ______________ 
 
 
 
 


