1311 Vandalia Road

Hillsboro Community Hillsboro, IL 62049

Unit School District #3

Phone: (217) 532-2942
Fax: (217) 532-3137

Substitute Teacher Application

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: IEIN #:

Degree &
College/University:

Years Teaching Experience: Type of Educator License:

Grade levels
desired to teach:

YES NO
Are you a retired teacher? O (Il

Please Circle the attendance center(s) in which you are willing to teach:
Beckemeyer Elementary  Coffeen Elementary Hillsboro Junior High School Hillsboro High School

Would you be willing to substitute as a Teacher Aide as well?  Yes No

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Full Name: Relationship:
Company: Phone:
Full Name: Relationship:
Company: Phone:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:
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