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219 West Emerson Street
Paragould, AR  72450
Application for Substituting

DATE: ________________    DATE AVAILABLE TO BEGIN WORK: ____________________
Applying for Substituting in:
 Classroom    
Teacher's Aide 
Special Ed.   
How did you hear about us?    radio      newspaper       television       internet      other__________
NAME: _______________________________________________________
SOCIAL SECURITY #: __________________________________________
ADDRESS: ___________________________________________________



Street




City/State     
           Zip
PHONE: _________________________ CELL #: _____________________
E-MAIL ADDRESS: ____________________________________________
ARE YOU AT LEAST 21 YEARS OF AGE?  
Yes

No
***You must be at least 21 years of age to pursue employment in a school system.

HAVE YOU EVER BEEN CONVICTED OF A FELONY?
□Yes   □No  
ARE YOU PRESENTLY EMPLOYED? 


Yes  
    No 
MAY WE CONTACT YOUR PRESENT/FORMER EMPLOYER? 
□Yes  □No
CAN YOU READ/SPEAK ANY OTHER LANGUAGES? ______________________

DO YOU HAVE ANY MUSICAL TRAINING?  ______________________________
HAVE YOU DONE ANY SUBSTITUTING?  ____________________________
School Name: ________________________________   Dates: _______________________
EDUCATION: 

	SCHOOL NAME

CITY/STATE
	GRADE COMPLETED/

NUMBER OF CREDITS
	DEGREE ACHIEVED/

SUBJECT AREA
	DATE COMPLETED

	HIGH SCHOOL
	
	
	

	COLLEGE
	
	
	

	GRADUATE SCHOOL
	
	
	

	ADDITIONAL EDUCATION, HONORS, AWARDS, ETC.
	
	
	


 We will need a copy of your GED or any upper-level degree you may have.

 Please submit a copy of your transcript for ANY college hours you have.
QUALIFICATIONS AND SKILLS:

Are you certified/licensed to teach?    □Yes      □ No  
     In what state? ___________________   From: ___________________ To: ____________________
     Grade level(s):__________________ Subject area(s):_____________________________________
Please list any school district in which you have taught and a contact person for each: __________________________________________________________________________________
__________________________________________________________________________________
***We will need a copy of your teacher’s certification.

Are you in the process of obtaining certification/license?   □ Yes      □ No

     Anticipated completion date: ________________________________________________________
     Grade level(s):__________________ Subject area(s):_____________________________________
Please list any school district in which you have student taught and a contact person for each: __________________________________________________________________________________
_____________________________________________________________
***We will need a copy of your current transcript and/or your teacher’s certification once issued.

Describe any experience you’ve had with school-aged children: _______________________________
____________________________________________________________________________________________________________________________
Special Education/Needs Experience: ____________________________________________________
______________________________________________________________
Other Qualifications/Experience: _______________________________________________________
EMPLOYMENT HISTORY:
	DATE: MONTH AND YEAR
	EMPLOYER NAME, ADDRESS,

PHONE # & CONTACT NAME
	SALARY
	POSITION
AND DUTIES
	REASON FOR LEAVING

	FROM:
TO:
	
	
	
	

	FROM:
TO:
	
	
	
	

	FROM:
TO:
	
	
	
	

	FROM:
TO:
	
	
	
	


REFERENCES: 

	NAME
	ADDRESS/TELPHONE #
	OCCUPATION
	# YEARS KNOWN

	
	
	
	

	
	
	
	

	
	
	
	


IN CASE OF EMERGENCY CONTACT: 

NAME OF NEAREST RELATIVE: ___________________________________   RELATIONSHIP: ___________________
ADDRESS: ____________________________ HOME PHONE: _______________ WORK PHONE: __________________
PLEASE READ CAREFULLY BEFORE SIGNING

I hereby certify that the statements in this application are made truthfully and that the information is correct to the best of my knowledge 
and belief.  I understand that falsification, misrepresentation, or omission of facts in this application may result in refusal or separation 
of employment.  I also authorize any of my former employers to furnish SubTeachUSA with their record of my services, my reason for leaving their employ and any other information they may have concerning me.  I hereby release any of my former employers from all 
liability for any damage in furnishing said record.  I agree that if I am employed by SubTeachUSA, a full transcript of my records as an employee, including reason for termination, may be given to a prospective future employer on his request, and do hereby release SubTeachUSA from any and all liability for any damages in furnishing such information. I agree to abide by the rules and policies of SubTeachUSA and the school districts, in which I substitute, written and oral, and to use my talents and skills to the best of my ability 
when substituting.  I understand that I represent SubTeachUSA when in a school building, and as such will always behave in a 
professional and mature manner.
Signature: _______________________________________________________
Date:         _______________________________________________________
SubTeachUSA

ESSAY QUESTIONS

1. Please describe your interest in becoming a substitute teacher.  What qualities, skills, experiences, etc., do you feel you bring to the job?  Do you have any advantages or limitations that might affect your job performance?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
2. Do you feel you work better with a particular age group or subject area?  Why?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________
3. How do you feel about working with children with special needs?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
      ___________________________________________________________________________________
      ___________________________________________________________________________________
PLEASE READ CAREFULLY BEFORE SIGNING

1.
You will be employed as a substitute for the school district on an as-needed basis.   Your employment is “at will.”  This means that your employment may be terminated by SubTeachUSA at any time without cause or notice.  Likewise, you may terminate your employment at anytime without cause or notice.  

2.
I understand that I represent SubTeachUSA when in a school building, and as such will always behave

      in a professional and mature manner.  I agree to abide by the rules and policies of SubTeachUSA and also those of all the school districts in which I substitute.  I understand that employment is contingent upon the findings of the criminal background check according to Ark. Code 6-17-414.  
5. I understand that substitute teaching is not full time employment and I am available for assignments when needed.   Assignments are only available when schools are in session.  There will be no assignments during the summer or at any time when students are not in the classroom.

6. I understand that SubTeachUSA’s method of contacting me for assignments/work is either by their live

call center personnel or by their automated system.  I agree to be “on call” and understand that I may be contacted between the hours of 6:00 a.m. and 10:00 p.m., any day school is in session, and that I can also check the web site for unscheduled assignments that I am authorized to accept.  I agree to notify SubTeachUSA of any days which I will not be available.

7. When being called by the live call center personnel or the automated system, I understand that failure to
consistently not answer my phone, hanging up, not returning SubTeachUSA’s call, repeated failure to answer early morning calls and consistent unavailability for assignments is considered a refusal of work

and could cause denial of unemployment benefits.

6.  I will be assigned to a school district as their substitute teacher, but I can on occasion substitute at other school districts.  I understand that I am providing service to the school district as a substitute teacher and I am under the direction and supervision of the principal when I am on campus. I must comply with all applicable school rules, laws and regulations.  I authorize the school district to conduct a criminal background check with the Arkansas State Police and the FBI.
7.   Immediately report any injury to SubTeachUSA.  Failure to do so may result in nonpayment of claims.  

8.   SubTeachUSA is an equal opportunity employer and does not discriminate on the basis of race, color, religious creed, national origin, ancestry, gender, sexual orientation, physical or mental disability, marital status, age, or veteran status.  SubTeachUSA uses legally permissible means to investigate the truthfulness of statements made by employees and of those applying for employment.
9.    I understand that I am not to use the school’s computers for any reason except by direct instruction from the teacher or principal and I should never utilize the internet or email while at school.  I understand that I am not to bring my personal computer to school for any reason.  I further understand that I am responsible for any personal items I bring to school, such as a cell phone, credit cards, briefcase, subpack, etc.  Anything lost or stolen while on school property is my own responsibility and I will not hold SubTeachUSA or the school district liable for such.

_________________________________________

______________________

Signature







Date 
SubTeachUSA

REMOVAL FROM THE SUBSTITUTE LIST

A substitute teacher is subject to being removed from the substitute list if SubTeachUSA receives 
any negative complaints including, but not limited to, one or more of the following:

1. Failure to follow lesson plans and perform all duties in a prompt and efficient manner, or

2. Falsification of information on documents used for consideration of employment;

3. Failure to comply with school district policy and/or SubTeachUSA policy;

4. Willful or repeated failure to comply with official directives from supervisors;

5. Insubordination, which is defined as a disobedience of express or implied directions of the person in authority, infraction of rules, or a generally disaffected attitude toward authority, or any other action importing willful or overt defiance of, or complete contempt for, authority or a conscious disregard thereof;

6. Unexcused tardiness, or continued lateness to work;

7. Use of answering machines during substitute calling hours or repeated failure to answer early morning calls; 

8. Consistently hanging up or not answering your phone (this is considered a refusal of work);

9. Consistent unavailability to work, failure to complete/show-up for an assignment, failure to cancel previously accepted assignments in a timely manner or repeatedly canceling previously accepted assignments without proper cause or notice;

10. Use of inappropriate language or behavior, sexual harassment of, sexual abuse of, or physical violence and/or threats against students or other employees;

11. Distribution of non-related school materials without permission from the building principal;

12. Commission of an act which would constitute lewdness, indecency, or pornography;

13. Commission of an act which would constitute either a felony or a misdemeanor involving moral turpitude; and,

14. Commission of an act which would constitute any crime involving theft, robbery, embezzlement, misapplication of funds, fraud, or organized crime.

I have read and understand the reasons for removal from the SubTeachUSA substitute list.
Signature of Applicant: ___________________________________________ Date ____________________
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AUTHORIZATION AND RELEASE

In connection with my application for employment, T understand that an investigative consumer report may be requested that will include informa-
tion as to my character, work habits, performance, and experience, along with reasons for termination of past employment. I understand that as direct-
ed by company policy and consistent with the job described, you may be requesting information from public and private sources about my: workers”
compensation injuries, driving record, criminal record, education, credentials, credit, and references. I voluntarily and knowingly authorize the com-
pany and/or its agents, to verify any aspect of the information contained in my employment application or through public and private sources. I fur-
ther understand that misrepresentations or omissions in my employment application may be cause of rejection or may be cause for subsequent dis-
missal if I am hired.

Medical and workers’ compensation will only be requested in compliance with the Federal Americans with Disabilities Act (ADA). According to the
Fair Credit Reporting Act (FCRA), T am entitled to know if employment is denied because of information obtained by my prospective employer from
a consumer reporting agency. If so, I will be notified and given the name and address of the agency or the source which provided the information.

1 voluntarily and knowingly authorize any former employer, person, firm, corporation, school or government agency, its officers, employees and
agents to release any and all information concerning my former employment to you or your agents. I understand that the employment information
‘may include, but is not necessarily limited to, performance evaluation and reports, job descriptions, disciplinary reports, letters of reprimand, and opin-
ions regarding my suitability for employment possessed by it.

1 voluntarily and knowingly, fully release and discharge, absolve, indemnify and hold harmless you, your agents and any former employer, person,
firm, corporation, school or government agency, its officers, employees and agents from any and all claims, liability, demands, causes of action, dam-
ages, or costs, including attorney’s fees, present or future, whether known or unknown, anticipated or unanticipated, arising from or incident to the
disclosure or release of any such information to you, your agents, or consumer reporting agency.

T hereby authorize you to procure a consumer report as part of the preemployment background investigation. If hired, this authorization shall remain
on file and shall serve as an ongoing authorization for you to procure consumer reports at any time during my employment period.

Signature Date

May your current employer or references associated with your employer be contacted?
yes 0O No O

e e S e SN

The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public
records. It is confidential and will not be used for any other purposes.

PLEASE PRINT CLEARLY

Name: Last First Middle

Other Names Used — include maiden name, aliases and nick names

Address:

City/State/Zip

Telephone Number Social Security Number Date of Birth

Drivers License Number Type State





SubTeachUSA

REQUEST TO MAIL PAYROLL CHECK

I am hereby instructing SubTeachUSA to mail my check to the address listed below.  I understand that by mailing my check I will not receive it on Friday as do the substitutes who pick up their checks at SubTeachUSA’s office.   It will be my responsibility to inform SubTeachUSA, in writing, of any change in my address.

I understand that SubTeachUSA does not control delivery of mail by the United Postal Service, and as such I will not hold SubTeachUSA liable if my check is not delivered on time to my mailing address.  I further agree that if my check is lost or stolen and I have to request SubTeachUSA to stop payment on my check and reissue another check, I will reimburse SubTeachUSA for the bank stop-payment charge.

Dated: ____________

___________________________________________





Signature 






___________________________________________






Print Name  






___________________________________________





Address to Mail Check






___________________________________________





City, State and Zip Code. 

             CHECK THE SCHOOLS YOU PREFER:
BAY SCHOOL DISTRICT

___   Bay High School (7-12)

___   Bay Elementary School (K-6)
BRAD HEADSTART

 ___ Corning Campus
 ___ Piggott Campus

 ___ Pocahontas Campus

 ___ Rector Campus

 ___ Walnut Ridge Campus
BLYTHEVILLE SCHOOL DISTRICT
          
___    Blytheville High School (9-12)
     
___    Blytheville Charter School (7-12)

___    Blytheville Middle School (7-8) 
___    Blytheville Intermediate School (5-6)

___    Central Elementary School (3-4)



___    Franklin Primary School (1-2)



___    Fairview Kindergarten Center
BROOKLAND SCHOOL DISTRICT
___    Brookland High School
___    Brookland Junior High School
___    Brookland Middle School
___    Brookland Elementary School
___    Brookland Preschool

BUFFALO ISLAND CENTRAL 
(Monette-Leachville, AR)
___    BIC High School
___    BIC Junior High School

___    BIC West Elementary 


 ___    BIC East Elementary
CORNING SCHOOL DISTRICT 
___  Corning High School 
___  Central Elementary
___  Park Elementary

EAST POINSETT COUNTY SCHOOL DIST.
___    Jr./Sr. High School
___    Lepanto Elementary School
___    Tyronza Elementary School        
HARRISBURG SCHOOL DISTRICT

___    Harrisburg High School
___    Harrisburg Middle School
___    Harrisburg Elementary School                                                                        
HOXIE SCHOOL DISTRICT

___   Hoxie High School

___   Hoxie Elementary
OSCEOLA SCHOOL DISTIRT          
___    Osceola High School (10-12)

___    Osceola Junior/Middle School (7-9)

___    East Elementary School (4-6)



___    West Elementary School (1-3)

___    North Elementary School (PK-K)
___    Academic Center of Excellence

          (Charter) School (1-8)
PARAGOULD SCHOOL DISTRICT
___    Paragould High School
___    Paragould Junior High School
___    Oak Grove Middle School
___    Oak Grove Elementary School
___    Baldwin Elementary School
___    Woodrow Wilson Elementary School
___    School of the 21st Century-Preschool
___    Alternative School

RIVERSIDE SCHOOL DISTRICT
(Lake City & Caraway, AR)

___    Riverside High School (Lake City)

___    Riverside Junior High School (Caraway)

___    Riverside East Elementary (Caraway)

___    Riverside West Elementary (Lake City)

WEINER SCHOOL DISTRICT

___   Weiner High School (7-12)
___   Weiner Elementary (K-6)

WESTSIDE CONSOLIDATED SCHOOL   

   DISTRICT   (Jonesboro, AR)

___    Westside Junior High/High School
___    Westside Middle School
___    Westside Elementary School
___    Westside Preschool
DAYS AVAILABLE EACH WEEK: ____________________________

             CHECK THE SCHOOLS YOU PREFER:

BRINKLEY SCHOOL DISTRICT   

___    CB Partee Elementary School
___    Brinkley Middle School
___    Brinkley High School
CLARENDON SCHOOL DISTRICT
___   Clarendon High School      

___   Clarendon Elementary
___   Clarendon Preschool
EAST ARKANSAS COMMUNITY COLLEGE (Forrest City, AR)
___   Forrest City Campus
FORREST CITY SCHOOL DISTRICT
___    Forrest City High School
___    Forrest City Junior High School
___    Lincoln Middle School
___    Central Elementary School
___    Stewart Elementary School
___    Stewart East Elementary School
___    ABC Preschool

HAZEN SCHOOL DISTRICT   

___  Hazen High School  
___  Hazen Elementary School
HELENA/WEST HELENA
___    Central High School
___    Eliza Miller Junior High School
___    J.F. Wahl Elementary School
___    Beech Crest Elementary School
___    Westside Elementary School
___    Woodruff Elementary School

HUGHES SCHOOL DISTRICT

___   Hughes High School

___   Mildred Jackson Elementary

LEE COUNTY SCHOOL DISTRICT

(Marianna, AR)

___   Whitten Preschool
___   Whitten Elementary School
___   Anna Strong Middle School
___   Lee Senior High School
___   Alternative Learning Environment
MARVELL SCHOOL DISTRICT
___   Marvell High School

___   Marvell Elementary
PALESTINE/WHEATLEY SCHOOL DISTRICT

___    Palestine/Wheatley High School (10-12)
___    Palestine/Wheatley Middle School (5-6)
___    Palestine/Wheatley Elementary (PK-4)
___    Palestine/Wheatley Preschool
SOUTH MISSISSPPI SCHOOL DISTRICT

(Wilson-Keiser-Luxora, AR)

___   Rivercrest High School (9-12)

___   Rivercrest Junior High School (5-8)

___   Wilson Middle School (5-8)

___   Keiser Elementary School (PK-4)

___   Luxora Elementary School (PK-6)

___   Wilson Elementary School (K-4)

STUTTGART SCHOOL DISTRICT   
___    Clary Academy 

___    Meekins Middle School
___    Park Avenue Elementary

___    Stuttgart High School

___    Stuttgart Junior School
WYNNE SCHOOL DISTRICT
___   Wynne High School (9-12)

___   Wynne Jr. High School (6-8)

     
___   Wynne Intermediate School (3-5)
___   Wynne Primary School (K-2)

DAYS AVAILABLE EACH WEEK: ____________________________
             CHECK THE SCHOOLS YOU PREFER:

BEEBE SCHOOL DISTRICT
     


(Beebe-McRae, AR)

___    Beebe Sr. High School
     
___    Beebe High School 
___    Beebe Junior High School 
___    Beebe Middle School
___    Beebe Elementary 
___    Beebe Badger Elementary School 

___    Beebe Badger Academy

BISMARCK SCHOOL DISTRICT

___    Bismarck High School 

___    Bismarck Middle School 

___    Bismarck Elementary School 

CROSSETT SCHOOL DISTRICT

___    Crossett High School (10-12)

___    Norman Junior High School (7-9)

___    Crossett Elementary School (3-6)


HOT SPRINGS SCHOOL DISTRICT
___   Hot Springs High School
___   Hot Springs Middle School
___   Hot Springs Intermediate School
___   Hot Springs Summit
___   Hot Springs Vista
___   Hot Springs Job Corp
___   Hot Springs JDC
___   Gardner Math, Science  & Tech Magnet
___   Oaklawn Visual & Performing Arts
___   Park International Bacca Magnet
___   Langston Aero & Environment Magnet

LONOKE SCHOOL DISTRICT

___    Lonoke High School 

___    Lonoke Middle School 

___    Lonoke Elementary School

___    Lonoke Primary School
___    Hastings Elementary School (K-2)

EL DORADO SCHOOL DISTRICT

___   El Dorado High School (9-12)

___   Barton Junior High School (7-8)

___   Washington Middle School (5-6)

___   Murmil Heights Elementary (K-4)

___   Union Academy of Health & Wellness (K-8)

___   Yocum Math & Science Academy (K-4)

___   Retta Brown Communications & Technology (K-4)

___   Northwest Environmental Studies Academy (K-4)

___   Hugh Goodwin Academy for the Arts (K-4)

___   West Woods ESL/ELL
FARMINGTON SCHOOL DISTRICT

___   Farmington High School 

___   Randall G. Lynch Middle School 

___   George Ledbetter Intermediate School 

___   Jerry “Pop” Williams Elementary School

___   Bob Folsom Elementary School

STRONG-HUTTIG SCHOOL DISTRICT
___    Strong Junior High & High School 

___    Gardner-Strong Elementary School (P-5) 

WALDRON SCHOOL DISTRICT

___    Waldron High School 

___    Waldron Middle School 

___    Waldron Elementary School

___    Waldron ABC Pre-School
WEST MEMPHIS SCHOOL DISTRICT
___   West Memphis Senior High School
___   Wonder Junior High School
___   West Junior High School
___   East Junior High School
___   Wonder Elementary School
___   Weaver Elementary School
___   Wedlock Elementary School
___   Richland Elementary School
___   Maddux Elementary School
___   L.R. Jackson Elementary School
___   Bragg Elementary School
___   Faulk Elementary School

DAYS AVAILABLE EACH WEEK: ________________________
