
Alexander County Schools 
700 Liledoun Road 

Taylorsville, NC 28681 
 
 

APPLICATION-SUBSTITUTE TEACHER 
In order to be employed as a substitute teacher in Alexander County Schools, I understand I must hold/have held a teaching 
license or have completed the Effective Teacher Training and 6 volunteer hours. In addition, I must receive the required 
substitute training each year thereafter. 
 
Name________________________________________________________________________________________________ 

Last    First     Middle    Maiden 
 
Address______________________________________________________________________________________________ 
  Number   Street    Post Office   City, State, Zip 
 
Phone No.__________________________________  Last five (5) digits of SS Number __________________ 
 
Email: 
 
Professional Data:  Indicate all schooling.  If you do not hold a degree, be sure to list the total number of semester hours 
earned.    
 
Do you hold a degree?      Yes______ No_______ 
 
 

Minimum Requirement-High School Diploma or GED 
 
High School:   ______________________________________    Date Graduated: ____________________________ 

Community College:    _______________________________     Date Graduated or Semester Hours:______________ 

University: _________________________________________  Date Graduated or Semester Hours:______________ 

 

Have you had any experience working with children?  If so, describe briefly. 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

Have you ever been convicted of any crime, excluding traffic offenses?   No_____   Yes_____ 

If yes, explain in detail___________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 
Are you willing to take the North Carolina required physical examination and any required Alexander County School Criminal 
Record Check, as well as drug and/or alcohol tests?    Yes_____    No_____ 
 

References:  
Name Phone Number Relationship 

   

   

   

 

 
Substitute/Applicant Signature: ___________________________________________   Date:  __________________________ 
 
Principal/Administrator Signature: _________________________________________   School: _________________________  
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