REGIONAL SCHOOL DISTRICT # 13
135A Pickett Lane, P. O. Box 190, Durham, CT 06422

SUBSTITUTE APPLICATION - TEACHER, TEACHER ASSISTANT,
REGISTERED NURSE

APPLICANT INFORMATION

Social Security Number Application Date

Last Name First Name Middle Initial

Street City/Town Zip Code

Home Phone ( ) Cell Phone ( ) (V) preferred method of contact

Are you a U. S. Citizen or authorized to work in the U S A?  Yes No

Substitute Positions Applying For (check all that apply): Teacher O Teacher Assistant O Nurse O

EDUCATION

High School: From - To: Graduate Yes No

College: From — To: Graduate Yes No
Area of Study Degree Conferred or total credits received:

College: From - To: Graduate Yes No
Area of Study Degree Conferred or total credits received:

Do you have a teaching certificate? Yes No

Attach proof of college attendance and/or resume if applicable. The State of Connecticut requires a 4 year degree to be eligible to
substitute teach or a waiver approved by the Connecticut State Department of Education. Teaching Assistant substitutes require a high
school diploma; Associates Degree or higher preferred. Nurse substitutes must submit a copy of current CT license.

Please list teaching/nursing experience (including substituting) or any other experience working with school age children:

Where Year(s)

SUBSTITUTE REQUESTS

Grade levels you are willing to substitute for (Check one or more): Elementary (K-5) O Middle (6-8) O  Secondary (9-12) O

Subject(s) in which you feel most competent

Would you be willing to substitute in other areas if needed? Yes No

Special Notes: (days unavailable, amount of warning needed, etc.)

EMERGENCY CONTACT

In case of an emergency, please notify:
Name: Relationship:

Address: Telephone:




REFERENCES

Name Address Telephone Position/Business
1.
2.
3.

BACKGROUND CHECK

All substitute applicants will have a criminal background check and are required to be fingerprinted.

A history of criminal conviction(s) will not necessarily bar consideration of employment. Factors such as the time, seriousness and
nature of the offense, as well as rehabilitation, will be taken into account.

1. Were you ever known by any other names? If yes, please list the name(s) below.
Yes No 1.
2.

2. Have you ever been convicted of a crime?  If yes, please explain.

Yes No If yes, identify the approximate date, location and nature of each such conviction below.

3. Are there any criminal charges currently pending against you? If yes, please explain.
Yes No If yes, identify the jurisdiction in which such charges are pending, the nature of the charges and an

explanation on a separate sheet of paper and attach it to the form.

AUTHORIZATION AND SIGNATURE

I hereby authorize any and all enforcement agencies, current and former employers, credit agencies and academic institutions to
supply any information regarding my background to Regional School District #13 and to its agents and employees, and I hereby
release all such former employers, law enforcement agencies, credit agencies and academic institutions, their agents and employees
from any liability arising from the supplying and use of such information.

I certify that I have made true, correct and complete answers and statements on this application in the knowledge that they may be
relied upon in considering my application for employment and I understand that any omission, falsely answered statement made by me
on this application or any supplement to it will be sufficient ground for failure to employ or for my discharge should I become
employed by the school district.

(Signature of Applicant) (Date)

Regional School District # 13 will not, except in the case of a bona fide occupational qualification or need to except as otherwise permitted or required by law,

discriminate on the basis of color, religious creed, age, gender, marital status, sexual orientation, national origin, ancestry, present or past history of mental disorder,
mental retardation, learning disability, with respect to hiring, compensation, promotion, discharge from employment or other terms and conditions of employment.

Amy Emory, Central Office, 349-7208, is the person to whom grievances regarding Title IX (Sex Equity) and Title VI (Race, Color,
National Origin) and Section 504 (Handicapped) may be addressed.



