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SUBSTITUTE TEACHER APPLICATION FOR EMPLOYMENT 
This application cannot be considered unless completed in its entirety. 

 
 

Date:______________________  Telephone: _________________________ 
 
Full Name: _________________________________ Social Security Number: _____-___-______ 
  First Name Last Name 
 
Physical Address: _______________________________________________________________  

Street   City  State   Zip 
 
 
Mailing Address: _______________________________________________________________  

Street   City  State   Zip 
 
 
Language Proficiency (other than English):___________________________ 
 

Education Information: 
 
Name of Institution Degree Received Major/Specialization Date Completed 

 
 

   

 
 

   

 
 

   

 
Idaho State Teaching Certificate: 
 
_________________________  ____________________ ___________________ 
Type     Number   Date Received/Expire 
 

Availability: 
 

Monday Tuesday Wednesday Thursday Friday 
  

 
   

 
 
I have answered the above information truthfully and to the best of my ability. 
 
 
__________________________________   Date:__________________ 
Signature 

Syringa	  Mountain	  School	  does	  not	  
discriminate	  against	  any	  person	  because	  
of	  race,	  color,	  creed,	  religion,	  sex,	  age,	  
handicap,	  or	  national	  origina	  in,	  
recruitment,	  training	  hiring,	  discharge,	  
promotion,	  or	  any	  condition	  or	  privilege	  
of	  employment.	  


