
MINISINK VALLEY CENTRAL SCHOOL DISTRICT
SUBSTITUTE TEACHER APPLICATION

Instructions:  Please print.  Complete all necessary information.  You may be asked to provide additional 
information on another form.  This application will be kept on file.  It is to your advantage to periodically 
check to keep it current and active.  Please sign and date this application.  

Name ________________________________________________________________________

Social Security Number _______________________________ Phone __________________

Address ______________________________________________________________________

Have you ever been employed at Minisink Valley before?  YES ______ NO _______

If YES provide the dates:  _____________________

Have you ever been fingerprinted?  YES _______ NO _______

If YES:  N.Y.S. Education Department ________ N.Y.C. Department of Education ________

High School attended:  _________________________________________

Undergraduate School: _________________________________________

Major:  ______________________ Minor:  ________________________

Work Experience:

Dates ________________ Position ______________ Employer _____________________

Dates ________________ Position ______________ Employer _____________________

Dates ________________ Position ______________ Employer _____________________

Certification (Please include a copy)

Subject _______________ State _______________ Date _______________

Subject _______________ State _______________ Date _______________

Grade level/Subjects in which you feel competent to substitute ___________________________

Professional References:

Name ___________________________ Title ________________ Phone ____________

Address ______________________________________________________________________

Name ___________________________ Title ________________ Phone ____________

Address ______________________________________________________________________

Name ___________________________ Title ________________ Phone ____________

Address ______________________________________________________________________



Availability:

Months of the year: _____________________________________________________________

Days of the week: ______________________________________________________________

N.Y.S. Teacher Retirement Number:  ______________________ Tier: __________

Have you ever been convicted of a crime?  

YES ______ NO ______

If YES please describe: __________________________________________________________

Have you ever been charged in an Article 3020A or Section 75 proceedings?

YES ______ NO ______

If yes, please describe:  __________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Have you ever had a teaching credential revoked, suspended or annulled?

YES ______ NO ______

Did you ever receive a discharge from the Armed Forces of the United States of America which 
was other than “honorable”?

YES ______ NO ______

Have you ever forfeited bail bond?

YES ______ NO ______

Please describe the circumstances under which you left your last employer:

_____________________________________________________________________________
_

_____________________________________________________________________________
_

Under penalty of perjury, I hereby affirm that all of the above statements are true and 
correct.

Signed ______________________________________________
Date____________________

Rev. 12/05


