
APPLICATION 
Substitute Teaching 

Name_____________________________________________Date_________________ 

Address______________________________________________Phone_____________ 

Social Security Number______________________________ 

Educational Background 

High School_____________________________________________________________ 

College_________________________________________________________________ 

Other__________________________________________________________________ 

Major______________________________Minor_______________________________ 

Degree_____________________________ 

Extra­Curricular Interests___________________________________________________ 

Substitute or Teaching Experience____________________________________________ 

**Please provide a copy of your CHRC certification from the Maine Department of 
Education. 

Availability:


