SUBSTITUTE TEACHER APPLICATION

LOCKWOOD SCHOOLS
1932 U.S. HIGHWAY 87

BILLINGS, MT 59101

Preference:






              Date: _________________

Grade: (Check One)


K-5 _____

6-8 _____

K-8 _____

Subject(s):  ___________________

Name: _________________________________________Social Security #: ________________





(In Full)

Address, City, Zip Code: _________________________________________________________

Phone: _____________________________________

Type of Montana certificate held: __________________________________________________

Educational and Professional Training

1.
Name of Institution _________________________
Location ______________________


Major Field __________________
Diploma __________
Dates of Attendance _______

2.
Name of Institution _________________________
Location ______________________


Major Field __________________
Diploma __________
Dates of Attendance _______

Give full and accurate data regarding your Work Experience (most recent first).

1. Employer: ________________________________  Dates of Employment: _______________

Address: _________________________City: ________________ State: _____  Zip: _________

Title/Duties: ___________________________________________________________________



2. Employer: ________________________________  Dates of Employment: _______________

Address: _________________________City: ________________ State: _____  Zip: _________

Title/Duties: ___________________________________________________________________



References

List three references who are familiar with the quality of your work and have worked directly with you.

1. Name: __________________________________________  Phone: _____________________

Address: ___________________________City: _______________State: ______ Zip: ________

Relationship: ___________________________________



2. Name: __________________________________________  Phone: _____________________

Address: ___________________________City: _______________State: ______ Zip: ________

Relationship: ___________________________________



3. Name: __________________________________________  Phone: _____________________

Address: ___________________________City: _______________State: ______ Zip: ________

Relationship: __________________________________                                        

Personal Data

Have you pleaded guilty or been convicted or adjudicated of any violation of criminal law, including criminal convictions resulting from a deferred sentence or a plea of no contest (minor

traffic offenses excepted)?  





_____  Yes
______ No

If yes, please explain:____________________________________________________________

Have you been released or discharged from employment or resigned to avoid such release or discharge? 






            ______ Yes
______ No

Are you able with or without reasonable accommodation to perform the functions of this job?

______ Yes
______ No

I affirm that I have read this completed application and have not withheld any information or response to any question and that the information I have furnished is true and correct. I understand that any misrepresentation or omission of fact on my application or during the interview process, regardless of when such misrepresentation or omission is discovered may result in the refusal of employment or, if employed, immediate termination from employment.

Signature of Applicant: ________________________________________
Date: ______________

Revised 04/2009






