OF WESTERN NEW YORK

Wg CHRISTIAN ACADEMY

Substitute Teacher Application

Area or subject for which you are applying:
Please use numbers to indicate your order of preference by grade and subject.
______ Pre-K/Kindergarten
__ Grades1to3
__ Grades4and5
_______Elementary Gym/PE
______Grades 6 to 8 (Middle School)
______ Grades 9to 12 (High School)

___ Math

______ Science

______ History

____ English

______ Bible

Any further preferences you would like to indicate:

Date you will be available for employment:

Name of Applicant:

(Last Name) (First Name) (Middle Initial)

Present Address:

(please include City, State and Zip Code)

Permanent Address (if different):

(please include City, State and Zip Code)

Telephone number:

(please include area code)

Social Security Number:

The school is located at 789 Gilmore Avenue, North Tonawanda, New York 14120
(716) 433-1652; www.CAWNY.com



Educational Background
(if you would like to include further information, please write on the back of this page)

High School

Institution:

Location:

Diploma or Degree:

Date Granted:

Co-curricular Activities:

Colleges

Institution:

Location:

Diploma or Degree:

Date Granted:

Major:

Minor:

Co-curricular Activities:

Institution:

Location:

Diploma or Degree:

Date Granted:

Major:

Minor:

Co-curricular Activities:

Post-Grad

Institution:

Location:

Diploma or Degree:

Date Granted:

Major:

Minor:

Co-curricular Activities:

Distinctions or Honors:




What co-curricular activities can you sponsor or help out with?

What sports can you coach or assist a coach?

Can you play a musical instrument? If yes, please elaborate.

Can you teach vocal music?

Do you speak any foreign languages?

Were you trained for another professional or occupation before entering teaching? If yes, please explain.

Educational Background
(if you would like to include further information, please write on the back of this page)

Student Teaching

School Name:

Name and Telephone Number of Principal:

School Address:

Grade: Subject:

From to for a total of years.

School Name:

Name and Telephone Number of Principal:

School Address:

Grade: Subject:

From to for a total of years.




Educational Background (continued)
(if you would like to include further information, please write on the back of this page)

Public Schools Experience

School Name:

Name and Telephone Number of Principal:

School Address:

Grade: Subject:

From to for a total of years.

School Name:

Name and Telephone Number of Principal:

School Address:

Grade: Subject:

From to for a total of years.

Private Schools Experience

School Name:

Name and Telephone Number of Principal:

School Address:

Grade: Subject:

From to for a total of years.

School Name:

Name and Telephone Number of Principal:

School Address:

Grade: Subject:

From to for a total of years.

Teaching experience for a total of years.



Please list the days and times you will be available for subbing:

Please list the days and times you will NOT be available for subbing:

Additional Comments:
(Note here anything that you believe will assist us in placing you in a substitute teaching position)

Other Experiences with Children:

Organization:

Address:

Type of Work:

From to for a total of years.

Organization:

Address:

Type of Work:

From to for a total of years.




Adult Experiences Other than Teaching:

Employer:

Address:

Type of Work:

From to for a total of years.

Employer:

Address:

Type of Work:

From to for a total of years.

What other school systems have you applied for as a substitute teacher? List schools, buildings and grades.

References
(3 or more)

List superintendents, principals and supervisors under whom you have taught. Please list others who have first-hand
knowledge of your character, personality and ability as a teacher. Please use the back of this page if necessary.

Name:

Address:

Official Position:

Name:

Address:

Official Position:

Name:

Address:

Official Position:

Placement Bureau where your papers are on file:

Name:

Address:




State briefly your philosophy of Christian education.

(Please complete this portion in your own handwriting)

Applicant’s Signature:

Date:

This application will be kept active for a period of one (1) year.
If you would like this period extended, please notify the Main Office.



