Board of Education
Romulus Central School
5705 Route 96
Romulus, NY 14541
1-866-810-0345

APPLICATION
SUBSTITUTE TEACHER
Name:
Address:
Telephone:

Do you hold N.Y.S. Teacher Certification? Yes _ No

Area of Certification:

Type: Provisional Expiration date:
Permanent Date of certification:
Do you hold out-of-state certification? Yes No
Type: Number: State:

(Note: If not N.Y.S. certified- you are limited to 40 days of substituting each year)

Are you a member of New York State Teachers’ Retirement System?
Yes  No___ If yes, Member # Date joined:

Have you previously taught at Romulus Central School?
If so, How many days this past year? Areas:

Please check teaching area you prefer or are most qualified for:
Elementary (Pre-K-6): Jr. High (7-9) High School (9-12)

Subject area you are most qualified to teach:

Selective service classification:

Branch and months served:

(Please complete both sides of this application)

Title IXX Compliance: We are an equal opportunity employer.



Educational and Professional Training:
High School
Course: Degree:

Dates attended:

Undergraduate

Course: Degree:

Dates attended:

Graduate:

Course: Degree:

Dates attended:

Employment- Teaching and other
Employer:

Address:

Dates: Position:

Employer:

Address:

Dates: Position:

Employer:

Address:

Dates: Position:

Employer:

Address:

Dates: Position:

References:
Please list three references, not related to you, who have first hand knowledge of your
character, personality, scholarship, and teaching ability.

Name:

Address:

Telephone: Position:

Name:

Address:

Telephone: Position:

Name:

Address:

Telephone: Position:

| hereby give authorization to check the references given in this application.

Signature of applicant Date of application

Title IXX Compliance: We are an equal opportunity employer.



