
 

 

 
 

 

SUBSTITUTE TEACHER APPLICATION 
 

 

___________________ 
Date 

PERSONAL INFORMATION 

 
 

Name: 

 

Address: 

 City State Zip 

 

 

Phone Number 

 

Cell Phone 

 

Fax 

 

Are you married?  _________ Spouse’s Name:  ____________________________________ 

 

Ages of dependent children?  ______________________________________________________________ 

 

 

CHURCH INFORMATION 

 
Church Name:  ________________________________ Denomination: ___________________ 

 

Pastor’s Name: ________________________________ Phone Number:  __________________ 

 

Address:  

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Are you a member?  ___________________________ For how long?  ___________________ 

 

What is your involvement in the church?  ____________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 
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TRAINING 

 
  

Name and Location 

Was this a 

Christian school? 

How long did 

you attend? 

Graduation 

Date 

 

 

 

Elementary school 

 

 

 

 

   

 

 

 

Secondary school 

    

 

 

 

College/University 

    

 

 

TEACHING EXPERIENCE 

 
Where did you do your student teaching?  ____________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

How would you describe this experience?  ___________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

RECORD OF EXPERIENCE 

 
Name and Location 

(most recent first) 
Was this a 

Christian 

school? 

Grades and subjects taught Dates you 

taught there 
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REFERENCES 

 
Please list a least five references.  Give name, address, and phone number and in what capacity you know 

the person.  Please provide at least two professional references. 

 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Do you hold a teaching certificate?  What level and State?  ______________________________________ 

 

Do you have a teaching preference?  Subject?  Grade?  _________________________________________ 

 

What was your major in college?  Your minor?  _______________________________________________ 

_____________________________________________________________________________________ 

 

Please write a brief biographical sketch including your Christian conversion experience. 

 

  


