LAKELAND R-III SCHOOL DISTRICT

12530 LAKELAND SCHOOL DRIVE

DEEPWATER, MO  64740

Substitute Teacher Application

Lakeland R-III School District considers applicants for all positions without regard to race, color, religion, sex, national origin or disability.  If you have a disability or handicap which may require accommodations for you to participate in our application process (including filing out this form, interviewing or any other pre-employment procedure or requirement), please make us aware of any accommodations you feel  is necessary.  If you have any inquiries, complaints or concerns about any pre-employment procedure or requirement, including completing this application, or about the District policy of non-discrimination, you may contact Mr. Mitch Towne at 417-644-2223.

NAME:______________________________________________________________________________________


Last



First



Middle

ADDRESS:___________________________________________________________________________________
_____________________________________________________________________________________________
TELEPHONE NO:_________________________
SOCIAL SECURITY #_______________________________
EDUCATION:  COLLEGE OR UNIVERSITY ATTENDED   HOURS EARNED OR DEGREE

DO YOU HOLD A VALID TEACHING CERTIFICATE?______________________________________________
AREAS CERTIRIED:___________________________________________________________________________
CURRENT TOTAL COLLEGE HOURS EARNED:___________________________________________________
(COPY OF TRANSCRIPT REQUIRED)

DO YOU PREFER:  HIGH SCHOOL________________     ELEMENTARY_______________
READ CAREFULLY BEFORE SIGNING

You will be required to fill out an “Application for a Substitute Certificate of License to Teach Background Check form” for the Missouri Department of Elementary & Secondary Education.

1. I hereby authorize my current and former employers and references to furnish any information about me and about my work experience.  I release my current and former employers and references from any and all liabilities or damages of any nature as a result of providing such information.  My current and former employers and references may rely on a signed copy of this release.  

2. I understand and consent to having criminal and arrest records checks as well as background checks by the Missouri Division of Family Services as a condition for consideration of my application for employment.

3. I certify that the answers given in this application are true complete to the best of my knowledge.  In the event I am employed by the District and in the further event that I have provided false or misleading information in this application or in subsequent employment interviews, I understand that my employment my be terminated at any time after discovery of the false or misleading information.

_____________________________________________________________________________
Signature  





Date

