NORTHERN LEBANON SCHOOL DISTRICT
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345 SCHOOL DRIVE
PO BOX 100
FREDERICKSBURG PA 17026

(717) 865-0541

	SUBSTITUTE TEACHER APPLICATION


	PERSONAL

	LAST NAME:            

 FORMTEXT 
     
	FIRST NAME:            

 FORMTEXT 
     
	MIDDLE INITIAL:            

	STREET:            

 FORMTEXT 
     

 FORMTEXT 
     
	CITY:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	STATE/ZIP:            

 FORMTEXT 
     

	HOME PHONE:            

 FORMTEXT 
     
	WORK PHONE:            

 FORMTEXT 
     
	


AREAS CERTIFIED TO TEACH:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Instructional I:   FORMCHECKBOX 



Instructional II:   FORMCHECKBOX 



Specialist:   FORMCHECKBOX 

	EDUCATION

	NAME OF SCHOOL AND ADDRESS
	GRADUATE 
	DEGREE
	DATES

	HIGH SCHOOL:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	          
	          

	COLLEGE:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	          
	          

	GRADUATE SCHOOL:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	          
	          


	REFERENCES

	NAME:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	PHONE:            
	RELATIONSHIP:            

 FORMTEXT 
     

 FORMTEXT 
     

	ADDRESS:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	REFERENCES

	NAME:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	PHONE:            
	RELATIONSHIP:            

 FORMTEXT 
     

 FORMTEXT 
     

	ADDRESS:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


AN EQUAL RIGHTS AND OPPORTUNITIES DISTRICT
	TEACHING EXPERIENCE

	POSITION:  
	NAME AND LOCATON OF SCHOOL
	DATES

	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	          

	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	          


	OTHER EMPLOYMENT

	FROM:       
	TO:       
	EMPLOYER:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	JOB TITLE:            

 FORMTEXT 
     

 FORMTEXT 
     
	DUTIES:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	SUPERVISOR’S NAME:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	PHONE:            
	PRESENT SALARY:       

	REASON FOR LEAVING:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	

	FROM:       
	TO:       
	EMPLOYER:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	JOB TITLE:            

 FORMTEXT 
     

 FORMTEXT 
     
	DUTIES:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	SUPERVISOR’S NAME:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	PHONE:            
	PRESENT SALARY:       

	REASON FOR LEAVING:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


PLEASE CHECK ALL THAT APPLY:
 FORMCHECKBOX 
  I’m interested in any grade, K-6.
 FORMCHECKBOX 
  I’m interested in Primary Grades only, K-3.

 FORMCHECKBOX 
  I’m interested in Intermediate Grades only, 4-6.

 FORMCHECKBOX 
  I’m interested in Middle/High School only.

 FORMCHECKBOX 
  I’m interested in filling any position in lieu of a certificated substitute, K-12.

 FORMCHECKBOX 
  I would substitute in Elementary Art.

 FORMCHECKBOX 
  I would substitute in Elementary Music.

 FORMCHECKBOX 
  I would substitute in Special Education.

 FORMCHECKBOX 
  I would substitute in Physical Education.

COMMENTS YOU MAY WISH TO MAKE:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          
SIGNATURE 







   DATE           
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