
Platte County R­3 Schools 
In a Class By Itself 

Substitute Teacher 
Application for Employment 

Date ______________ 

Name _____________________________________  SSN ____________________ 

Present Address__________________________________________________________ 

__________________________________  Phone ___________________ 
City  State  Zip 

Education 
College/University ______________________________ Degree ____________________ 

Number of Hours/Subject_________________  Major __________________________ 

Other Training/Education _________________________ Teaching Certificate 
_____________ 
Has your teaching certificate ever been revoked?_________ 
Explanation_________________ 

Copy of Transcript/Teaching Certificate Must Be On File to Substitute 

Work Experience 
School Name  # Yrs Taught  Grade/Subject Taught 
______________________________________________________________________ 
______________________________________________________________________ 
_____________________________________________________________________________ 

References 
List Three Personal References including one employer. 

Name  Address  Phone Number 

1.  ________________________________________________________________________ 

2.  ________________________________________________________________________ 

3.  ________________________________________________________________________ 

Have you ever been convicted of a felony?_______  Details_____________________ 

Have you retired from the Missouri Public School System? _____Yes  _____No




