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Application For Substitute Teacher 
 

Hilldale Public Schools 
District I-29 

500 East Smith Ferry Road 
Muskogee, OK   74403 

(918) 683-0273 
 
Name _______________________________________________________  Date ___________ 
     Last                   First           Middle                   Maiden 
 
Address  ____________________________________  Phone __________________________ 
 
   _____________________________________  Cell Phone ______________________ 
 
Social Security Number ______________________________ Date of Birth _______________ 
 

 
Names and location of any relatives employed by Hilldale Public Schools? 

 
 

Educational Background 
Level Name and Address of 

school 
Course of 

Study 
Circle Last Year 

Completed 
Did You 

Graduate? 
 
 
 

High 
School 

 
 

   
 
 

9   10   11   12 

 
 
 
  YES        NO 

 
 
 

College 
 
 
 

   
 
 

1     2     3     4 

 
 
 
  YES        NO 

 
 
Oklahoma Teacher Certification Number: ________________    Date of Expiration    ________ 
 

******  A COPY OF YOUR CURRENT CERTIFICATION IS REQUIRED  ****** 
 
Have you ever been arrested for anything other than a traffic violation?    YES      NO 
 
If yes, explain.  ________________________________________________________________ 
 
_____________________________________________________________________________ 
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Previous Employment 
Company Name Address Date of 

Employment 
Type of Work 

 
Reason For 

Leaving 
 
 
 
 
 

  
From: 
 
To: 

  

 
 
 
 
 

  
From: 
 
To: 

  

 
List Two Personal References  (Not Relatives) 

Name and Occupation Address Phone Number 
 
 
 
 
 
 

  
 
 
 

 
 
 
 
 
 

  

 
Circle the Days you are usually available to Substitute: 
 
 MONDAY  TUESDAY   WEDNESDAY THURSDAY        FRIDAY 
 
 
List subjects or grades you WOULD NOT be comfortable teaching. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Use this space if there is other information which you feel would be helpful. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
        _________________________ 
               Applicant’s Signature 


