Calvary Christian Academy

SUBSTITUTE APPLICATION
GENERAL INFORMATION What is the first available date you can start?
Today’s Date
Name: Social Security No
Address:
City State Zip Code

Home Phone (w/ area code):

Work Address:

City State

Work/Other Phone (w/ area code):

E-mail address:

Location

High School or
GED

College or
University
(Undergrad)
Graduate
School

Other
Education

CERTIFICATION/LICENSES if any (please attach a copy to this application).

State Type Endorsement Certificate/Folder # Issue Date’ Expiration
Date




List any special skills, experience, or relevant organizational affiliations:

EMPLOYMENT RECORD or TEACHING EXPERIENCE: Please list any teaching experience or student teacher assignments. BEGIN
ON THE FIRST LINE WITH YOUR PRESENT OR MOST RECENT POSITION AND WORK BACK. ATTACH AN ADDITIONAL
SHEET IF NECESSARY.

PRESENT EMPLOYMENT:
Are you presently employed? YES NO

REFERENCES - Please list the contact information for 2 business references, such as supervisors, co-workers, and subordinates.
Name Position/Business relationship Organization Phone

gde levels are you willing

e you willing to substitute?
If d t marl
ailable yow

Band/Vocal/Orchestra (Secondary)

Business Education (Secondary) Language Arts/E (Secondary)

_____Elementary PE _____Math (Secondary)

_____Elementary Music ____Social Studies/History/Economics (Secondary)
_____Spanish (Secondary) _____PK-3/K-6 (All General Education Classes)
_____French (Secondary) _____Science/Biology/Chemistry (Secondary)
_____Lunchroom Helper _____Classroom Aid

Give a brief testimony of your faith and salvation experience:

What Church do you regularly attend?




