
Substitute Teacher Application 
Arlington School District 38-1 

 

 
Name ____________________________________________________________________________ 
               (Last)     (First) 
 
Address _________________________________________________________________________ 
             (Street)           (PO Box) 
 
   __________________________________________________________________________ 
     (City)    (State)                           (Zip Code) 
 
Phone Number ____________________________________________________________________ 
   (Home)    (Work)    (Cell) 
 
Social Security Number _______________________________________ 
 
Do you have a current Teacher Certificate?  _______Yes _______No 
 
Is it on file with the Arlington School District?   _______Yes _______No 
 
Check the following areas which you would be willing to substitute... 
 
_____ Elementary (K-6)       _____ Math       _____ Science         _____ English            
 
_____ Secondary (7-12)       _____ Music       _____ Art           _____ Computer   
 
_____ Both Elem./Sec. (K-12)     _____ P.E.              _____ Social Studies    _____ All Areas  
 
Please list 3 references… 
 
1. ________________________________________________________________________________ 
 (Name)             (Address)    (Phone Number) 
 
2. _______________________________________________________________________________ 
 (Name)             (Address)    (Phone Number) 
 
3. _______________________________________________________________________________ 
 (Name)             (Address)    (Phone Number) 

              eml 
 


