
 

SUBSTITUTE TEACHER APPLICATION 
 

CONTACT INFORMATION 
Name: DOB: SSN: 
Mailing address: 
City: State: ZIP Code: 
Home phone: 
Cell phone: 
Email: 

EDUCATIONAL BACKGROUND 
Graduate School Attended:    Degree: 

College Attended: 

Degree/Major: 

High School Attended: 

Other certifications or credentials:  

EXPERIENCE AND AVAILABILITY 
Other schools where you have substituted:  
Availability:   

REFERENCES  
(Please provide two references, unrelated to you) 

Name:    Phone: 
Relationship: 
Name: Phone: 
Relationship:  

CRIMINAL HISTORY RECORD CHECK (CHRC) 
 

Compliance with the State of Maine Department of Education Criminal History Record Check (CHRC) is 
required to substitute. If you have not been fingerprinted in the last five years by Maine DOE, please visit 
the State of Maine website (www.maine.gov/doe/cert/fingerprinting) for instructions. 
 

COVID-19 STATEMENT 
 

John Bapst remains committed to providing a safe environment to our students, faculty, and staff and will take 
reasonable and common-sense measures to minimize the risk of spreading coronavirus, consistent with CDC and State 
of Maine recommended guidelines. Notwithstanding these good-faith and reasonable efforts that we will undertake to 
minimize and mitigate against the risks related to Covid-19, there is always the chance that the virus, in one form or 
another, could be introduced to our school. Employees, including substitutes, understand and voluntarily accept the risk 
that they may become exposed to coronavirus/Covid-19.    
 
 

Signature: ________________________________________________ Date:__________________ 
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