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A valid short-term substitute teacher must possess a valid Short-Term Substitute Teaching License 
registered with ROE35. The ROE distributes a list of qualified short-term substitutes to our districts 
regularly updated with new names. 

Applicants must submit the required application and fees and meet all other statutory requirements 
as described in sections A-E below for licensure. 

A. Create an ELIS account

1. lsbe.net
2. Click on teachers
3. Click "log in to ELIS"
4. Educator Access click "login to your ELIS account"
5. Click on CLICK HERE FOR FIRST TIME ACCESS TO THE ELIS SYSTEM
6. Answer questions to create an account
7. Welcome to IWAS screen should come up. Click "continue"

B. Official Transcripts showing at least 60 credit hours or an Associate's Degree need to be sent to
LaSalle Marshall & Putnam County ROE. To be official, transcripts must be submitted in the sealed 
envelope from the college or university or be sent directly by the institution to 
kkammerer@roe35.org. Transcripts received that are not in a sealed envelope from the university or 
sent directly from the university will be considered unofficial and cannot be used for the evaluation 
process.*DO NOT APPLY FOR A SHORT-TERM SUB LICENSE UNTIL TRANSCRIPTS ARE POSTED ON ELIS 
ACCOUNT* 

C. Apply for a short-term SUB license
1. Login to your ELIS account (what was created in section A)
2. Click to apply for Short-term SUB license and complete the information as directed
3. There will be a $25 charge+ a convenience fee to apply for the license
4. After ISBE approves the license they will send you an email that your license has been

issued. Once issued you will need to register your STS license.

D. Please complete all the requirements and forms provided in the SUB Packet before visiting our
office.

1. _ Completed "LaSalle County Substitute Teacher List Application" form
2. _ Completed "Mandated Reporter" form
3. _ Completed "Employee Eligibility Verification" form
4. _ Illinois State Police and FBI Fingerprint Background Check form
5. _ Physical Examination (less than 90 days old)
6. _ Results of Tuberculin Skin Test (less than 90 days)
7. _ Photocopy of your current Driver's License and Social Security Card



*Verification that your name is not on the Illinois Sex Offender database or on the Illinois
Child Murderer and Violent Offender database will be done to verify that your name is not on
either database

E. Once you complete sections A-D completed please call our office at 815-434-0780 to make an 
appointment for a background check.

1. Fingerprinting is done in our office by appointment ONLY

2. Results will generally be returned to the ROE within 3-5 business days
3. $75 cash, check, or money order made payable to ROE 35

F. Please remember your license must be registered in the county or region in which you are teaching. 
You cannot substitute teach in LaSalle, Marshall & Putnam if your license is not registered in our 
region. State and Federal regulations make it necessary for you to complete and submit these forms 
before we can issue your Substitute Teacher Authorization.

The LaSalle Marshall and Putnam County Substitute Teacher List is distributed electronically to all school 
districts in our region. We recommend that you make your own contacts with the individual schools you 
are interested in working at. Please be advised to keep this list current and to be able to provide you 
with more job opportunities you will be asked to fill out a form annually to confirm your intent. 

**Be sure to keep your contact information UP-TO-DAT E on your ELIS account that you created in 
section A** 











FEE APP 

This document serves as your receipt and consent for a fingerprint based criminal background check. This signed form must be retained by the fingerprint vendor 
agency for at least two years, upon which it is destroyed.  This office does NOT receive the results nor the status.  Please check with the agency that has requested your 

background check or the Illinois State Police Bureau of Identification at ISP.BOI.Customer.Support@Illinois.gov or 815-740-5160 option 2. 

FIRM Systems Vendor Agency License 262.000011 

  
 
 
 

6 Lawrence Square   Springfield, Illinois 62704   www.firmsystems.net   Toll Free 866.721.1203   Fax 217.525.1271 

Consent Release 
Regional Office of Education # 35 LaSalle Co. 

Please Print Clearly 
 

Last Name: ________________________________First Name: ________________________________MI:___________ 

Social Security #:____________________________________Date of Birth: (XX/XX/XXXX)________________________ 
 
Address:___________________________________City:____________________State:_________Zip:_______________ 

Sex: _________ Race: __________________ Height: _______ Weight: _______ Hair Color: _______ Eye Color:_______ 

Place of Birth (US State or Other Country):__________________________               Phone: _______________________ 

Applicant Consent 
By signing below, I acknowledge and hereby authorize the release of any criminal history record information that may exist regarding me from any agency, 
organization, institution, or entity having such information on file. I am aware and understand that my fingerprints may be retained and will be used to check the 
criminal history record information files of the Illinois State Police and/or the Federal Bureau of Investigation, to include but not limited to civil, criminal, and latent 
fingerprint databases. I also understand that if my photo was taken, my photo may be shared only for employment or licensing purposes.  I further understand that I 
have the right to challenge any information disseminated from these criminal justice agencies regarding me that may be inaccurate or incomplete pursuant to Title 28 
Code of Federal Regulation 16.34 and Chapter 20 ILCS 2630/7 of the Criminal Identification Act. 
 
Applicant Signature: _________________________________________ Date: _________________________ 
 

 Regional Office of Education # 35 LaSalle Co. - IL050E35S - CSE 

  

 
DO NOT WRITE BELOW THIS LINE – For Office Use Only 

Proof of Identification: ____ Driver’s License, ___ State ID, ____FOID, ____ Passport, ___ Military ID, ___Other 

   X   Billed 
 
Agency ID:   XROE35                                          Reference#________________________________ 

TCN: LS10531L829 __________   Technician Name:_________________________________________ 
 
 

 
 
 
 

This fingerprint was completed by FIRM 
Systems on: 

____/_____/_____ at ____:_____ 
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