
SUBSTITUTE NURSE APPLICATION 
LAUDERDALE COUNTY SCHOOLS 
JERRY HILL, SUPERINTENDENT 

(256)760-1300 
P.O. BOX 278 

FLORENCE, AL 35631 
 

 
                           DATE______________________         

 
NAME______________________________________________________________________________ 

(NAME ON YOUR SOCIAL SECURITY CARD) 
 

MRS._____ MISS_____ MS_____ MR_____ 
 
TELEPHONE NUMBER______________________________________________________________ 
 
ADDRESS__________________________________________________________________________ 
 
EMAIL ADDRESS___________________________________________________________________ 
 

CITY__________________________ STATE__________________ ZIP_____________________ 
 
COLLEGE GRADUATE_____ HIGH SCHOOL GRADUATE_____ GED GRADUATE_____ 

 
IF COLLEGE GRADUATE, PLEASE COMPLETE THE FOLLOWING: 

MAJOR:___________________________________________ 
MINOR:___________________________________________ 

 
I WISH TO SUB AT THE FOLLOWING SCHOOLS: 
 

ALLEN THORNTON:_______________ 
BROOKS ELEM (K-6)_______________ 

BROOKS HIGH (7-12)______________ 
CENTRAL ELEM. (K-6)______________ 
CENTRAL HIGH (7-12)______________ 

LAUDERDALE CO. ELEM.(K-6)________ 
LAUDERDALE CO. HIGH (7-12)_______ 
LEXINGTON ELEM. (K-6)_____________ 
LEXINGTON HIGH(7-12)_____________ 
ROGERS ELEM(K-6)_________________ 
ROGERS HIGH(7-12)________________ 
UNDERWOOD ELEM.(K-6)___________ 
WATERLOO(K-12)__________________ 
WILSON ELEM. (K-6)________________ 
WILSON HIGH(7-12)________________ 

  



SUBSTITUTE NURSE APPLICATION 
 
 

• Background check is required. 
Fingerprint/ Background Check Instructions are 
included in the packet. 

 

• Items to turn in to the Lauderdale County Board of 
Education: 

1) Receipt showing completed Fingerprint. 
2) LCBOE Substitute Nurse Application (attached) 
3) Form I-9—Employee Eligibility Verification (attached) 
4) Copy of Valid Driver’s License 
5) Copy of Social Security Card 
6) Alabama Board of Nursing License Information Form 

(attached) 
 

• Lauderdale County School Nurse Substitute Qualifications: 
1) Current RN or LPN Nursing License in good 

standing without restrictions. 
2) Current BLS CPR certification that includes basic 

life support health care providers through the 
American Heart Association of American Red Cross. 

3) One year of hospital nursing experience/ pediatric 
experience is a plus. 

4) State of Alabama fingerprint and background check. 
*Make sure you select the Dept. of Education not 
the Dept. of Nursing for the background check. 

5) A 2-3 day orientation is provided by the Lauderdale 
County Lead Nurses. This is required prior to being 
placed on the Nurse Substitute List. 

6) Provide resume with Substitute Application. 
  



Alabama Board of Nursing 

License Verification Line: (334)242-0767 

 

Licensed Nurses 

 

Name:____________________________________________________________ 

 

Address:__________________________________________________________

__________________________________________________________________ 

 

Telephone:________________________County:_______________________ 

 

License Number         Employee Name(as shown on license card)          Expiration Date 

 

 

 

 

 

 

 

 

 

 

_________________________                               ______________________________________ 

Date                                                                Signature 

                                                       

                                                                       _______________________________________ 

                                                                    RN/LPN Title 



Alabama Board of Nursing 

License Verification with ABN Subscription Service 

 

The following information is required to verify your Alabama 

Nursing License with the Alabama Board of Nursing through the 

Lauderdale County Schools Subscription Service. 

 

Name as listed on your Nursing License: 

 

Nursing License Number: 

 

Date of Birth: 

 

Last 4 Digits of Social Security Number: 

 

 

 

 

 

___________________________        __________________________________ 

Date                                            Signature 

 

       ___________________________________ 

                                                                RN/LPN Title 


