LaRue County Public Schools

Sam Sanders, Superintendent

208 College St., PO Box 39

Hodgenville, Kentucky  42748

Phone: 270-358-4111 ( Fax: 270-358-3053

www.larue.kyschools.us
Application for Substitute Teaching

Last Name
First
Middle
Maiden

Street
City
State
Zip
Phone

______________________________________________________

E-mail Address

I will be willing to substitute in the following grades:

 FORMCHECKBOX 
 Preschool
 FORMCHECKBOX 
 Elementary (K-5)
 FORMCHECKBOX 
 Middle (6-8)
 FORMCHECKBOX 
 High School (9-12) 
I will be able to substitute on the following weekdays (check all that apply):

 FORMCHECKBOX 
 Monday
 FORMCHECKBOX 
 Tuesday
 FORMCHECKBOX 
 Wednesday
 FORMCHECKBOX 
 Thursday
 FORMCHECKBOX 
 Friday

Highest Degree____________
or
Total Semester Hours____________

(must have teaching certificate, substitute teaching certificate, or at least 64 college credit hours from an accredited college.)
Major_______________________________________ Minor____________________________________

Cumulative Grade Point Average ________  (must have at least a 2.45 GPA and attach official transcript(s))

References:

Name
Organization or Company / Position
Phone

Name
Organization or Company / Position
Phone

Name
Organization or Company / Position
Phone

CONVICTION QUESTIONS
1. Have you ever been convicted of an offense other than a minor traffic violation?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

2. Have you ever been convicted of or pleaded guilty to a felony or misdemeanor? 
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

3. Has a State Agency, in any state, ever issued a determination, or finding, or cause, or
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

    reason to believe or suspect that you have engaged in any physical, emotional, 

    psychological, or sexual abuse or neglect of a child?

If you answered “YES” to any of the above, explain giving date and location.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_____________________________________

__________________

Applicant’s Signature


Date
FOR OFFICE USE ONLY:


Date Received _____________


Reviewed ______________


Date Credentials Requested ____________


Date Interviewed _____________


Employed ____________








Equal Opportunity Employer

FOR THIS TYPE OF EMPLOYMENT, STATE LAW REQUIRES A CRIMINAL RECORD CHECK AS A CONDITION OF EMPLOYMENT.
Please return with a copy of your official transcript(s), Teaching Certificate, or Substitute Teaching Certificate.


