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Bethel Public Schools Substitute Teacher Application Date:

Personal Information

Certification

References/Experiences

Preparation

Experience

Name Social Security No. Date Available:
Last First Middle (optional)

Days Available:
Address Home Phone
Street or Box City State Zip

Sex: O F M Cell Phone

Do you have a relative who is either a member of the Bethel Board of Education or who is employed in any capacity with Bethel Public Schools? s ND
If yes: Name of relative Relationship Position Held
LR AR LR R SR R R R R R LT T R T LD R T T L TS SRR L R R PR B R DR LR R L L ¥ LR L R M R P S L R R R R R R 3 110 114
Diploma/Degree
High School Yes No
Institution Town State
College iYies No Major
Institution Town State

Oklahoma Teaching Certificate
Copy of certification must be on file in the personnel office

Valid From to

Substitute "l"]ea,(:‘l{ingml’,l:é,lgé;é;lée:.(please select all that apply)

Elementary
Middle School
High School
Special Ed

Area of Certification

‘H,avc you ever been employed b); lll?,ethc] T R T R R
Are you currently paying monthly contributions to Oklahoma State Teacher’s Retirement System?  Yes  No
Are you a retired member of Oklahoma Teachers’ Retirement receiving a monthly retirement check? mYes N0
; | 3 | £ Date Type of School
School/Business City/State Subject/Grade Taught From-To Public or Private
Name Street, City, State and Zip Phone Relationship




