
RAYMOND SCHOOL DISTRICT 
SAU # 33 

 
 
 

APPLICATION FOR SUBSTITUTE TEACHER 
 
 

NAME: ________________________________________  Please check the school (s) you  
        would like to work in. 
STREET ADDRESS: _________________________________ ______ Elementary, Grades Pre K-4 
 
TOWN/CITY: _______________________________________ ______ Middle, Grades 5-8 
 
STATE / ZIP CODE: _________________________________ ______ High, Grades 9-12 
 
PHONE: ___________________________________________ 
 
POSITION DESIRED:  Be specific. List in order of preference. Grades, subjects, or extracurricular activities. 
 
   1.  ____________________________    4. ________________________ 
 
   2.  ____________________________    5. ________________________ 
 
   3.  ____________________________    6. ________________________ 
 
EDUCATIONAL INFORMATION 
 
 
Name of School & Location – include high school, college, college graduate work and summer sessions, in order taken. 
 
Name of School & Location    Date        Degree                   Major                      Minor 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
REFERENCES 
 
 
These should be persons qualified to give any information to show your fitness for the position you seek.  Please include 
previous principals under whom you have been employed. 

      RELATION 
              NAME    ADDRESS  PHONE# OCCUPATION               TO YOU 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
 
 
 



 
 

 
EMPLOYMENT 

 

Please give accurate, complete full-time and 
part-time employment record.  Start with present 
or most recent employer. 

 
_________________________________________________________________________________________________ 
Name                           Telephone 
 
__________________________________________________________________________________________________ 
Address          Employed (State month &Year) 
          From:                        To: 
__________________________________________________________________________________________________ 
Name of Supervisor        Weekly Pay 
          Start:                          Last: 
__________________________________________________________________________________________________ 
State Job Title & Describe your Work                                                                                    Reason for Leaving 
 
 
 
_________________________________________________________________________________________________ 
Name                           Telephone 
 
__________________________________________________________________________________________________ 
Address          Employed (State month &Year) 
          From:                        To: 
__________________________________________________________________________________________________ 
Name of Supervisor        Weekly Pay 
          Start:                          Last: 
__________________________________________________________________________________________________ 
State Job Title & Describe your Work                                                                                    Reason for Leaving 
 
 
 
__________________________________________________________________________________________________ 
Name                           Telephone 
 
__________________________________________________________________________________________________ 
Address          Employed (State month &Year) 
          From:                        To: 
__________________________________________________________________________________________________ 
Name of Supervisor        Weekly Pay 
          Start:                          Last: 
__________________________________________________________________________________________________ 
State Job Title & Describe your Work                      Reason for Leaving 
                                                                                    
 
 

Do Not Contact 
Employer Name(s) 
Reason_____________________________________ 
 

 
We may contact the employers listed above unless you indicate 
those you do not want us to contact. 
 

 
 

I hereby declare the information provided by me in this Application for Employment is true, correct and complete to the best of my 
knowledge.  I understand that if employed, any misstatement or omission of fact on this application shall be considered cause for dismissal.  

School Administrative Unit No. 33 does not discriminate on the basis of sex, religion or race in its educational programs or activities in 
compliance with Title IX Education Amendments of 1972, and Title VII of the Civil Rights Act of 1964 as amended by the Equal 

Employment Opportunity Act 1972. 
 
 
 

___________________________________    ____________________________________________ 
                         Date                                           Signature 
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