COTOPAXI SCHOOLS DISTRICT USE ONLY

SCHOOL DISTRICT FREMONT RE-3

0345 County Road 1270 Box 345
Cotnpazi, Colerndo 81223

Application Reoeived
Fesumes

Transcripls

Licensa

Phone (719 1424131 Reference Letlers

FAX (TI9) 424134

SUBSTITUTE TEACHER APPLICATION FORM

THE MISSION (F SCHOOL PISTRICT FREMONT RE-3 IS TO HELF STUDENTS ACQUIRE THE KNOWLEDNGE, ATTITUDES, AND
SKTLLS NECESSARY TO BECOME HEALTHY, HAPPY, AND PRODUCTIVE ADULTS; TG HELF STUDENTS BECOME
ENTHUSIASTIC, LIFE-LONG LEARNERS WHO ARE ABLE TO MANAGE CHANGE; AND T0) HELP STUDENTS TO PERFETUATE
AND IMPROVE THE DEMOCRATIC PROCESS AND HAVE A POSITIVE IMPACT QN THEIR COMMUNITIES, THEIR COUNTRY, AND
THEIR WRLI.

Applicstion Dete: _ f ¢
Fersonal Informating:
LAST MAME FIRST RAME Wl SOCIAL SECURITY NUMBER
PRESENT ADDRESS oY TETATE ZIP CODE TELEPHONE NUMBER
PERMAMENT ADDERESS CIrY STATE ZIP CODE TELEPHOME NUMBER

e ————————————— =

I am willing to sub in the following areas
O Elementary O Middle School O High School L] special Education O Music/Band

e e ———————

Do vau hold a valid Colorsde Tenching or Substivste Liveese? O ves O nn If “ype=™, indicate endarsemenl(s) ¥
and expiration date ! F L 1me”, have you applied? O ves O o Deie: s

! If *no", nre vou

cligibc fof a License? Olyes  Olno
Hve yois aver heen employed with School District Fremeod RE-370wes Do
Hawve vou ever been dsmisssd from n position or askoed 1o pesign? Owes O na 16“yes”, state where and describe reasons an a separic shest of paper,

Flave vou ever been convicted of & felony?  Owes One 1 "ves", provide complete details on a separate sheet of paper indicwting date, charge, place and nefion
Laken

EDUCATION
Mame of High Schoal Locatlon Graduation Date

Mume of CollegesUniversities, Locatiog, Date | Dite Degree Majar Sem. Minor Sem,
and Drateis) Anfended From Ta Hnurs Huoura




Subntilge Teacher Application 3

Please nse the space below to identify your experience working/interacting with children (please attach a resume identifying all
other experience):

Employer Address Position FromTo | Supervisor's Name
and Phong Mumber

Beason for Leaving- {L :}
fteason for Leaving- { }
Reasan for Leaving- [ }

Repsen For Leaving- E !

REFERENCES:
Include any administrator or supervisor under whom you have worked or college instructor if you have not vet graduated. Do not
include relatives or persons who have furnished references for your placement office credentials, You may include persons not
connected with education who are qualified to speak regarding your fitness for the position.

e -
Nama Oecupation Address Residence Phone!
Business Phone
— e

FLEASE READ CAREFULLY BEFORE SIGNING

1 BACKG 1N "'d
| herey muthorize any persom o enbily whstsoever including, but nof limmited 1o, sy employer, lew enforcemeni agency, ndmindstealon, slate agency, instiution o
privale infmalicn buseau b3 fumish o Cotopaxs Schoals (Fremonl RE-3}, of any eenployvee or ngent cn its behalf, any and sl mformation or records it may have, and
lathes to disguss wilh Cotopin Schoals, o any empliyes or dgent on ils behall, any sobject which may bear upes my fliness for emplovenent with Cetopii Schoals
Pspecilically wrive may rights or privileges | heve o confidendinlily of such inlormation and relese Cotapaxi Schosls and Ay pefan of entity pm'«'ldiuu infarmntinn
teve all legal rospomsibiliny Gr labalicy thag mvost result from this solbancagien

Ihis stthonearion shall continue in full foree nd offect umil terminesed by me in widing, Further, if1 should becoms employed by Cotopaxi Schools, this
athesienison chall consinge for the dation of such employmens, A photographic copy of this sulborization shall be valid as the original,

| furibsr ugres thal neither Cotepaxi Schools nor any other peeson or enlify shall b beld liable in any respect if an emplovment ofTer is nol sesderad g0 me by Cotapasi
Sehools or b subicquently withdsawn o terminated Tor any season whstscever, | Rather undersiandd ihat failure o provide any of the information requested may
prevent eanssdertion Gfmy applicalson foe cmployment,

Feemify thes ihe infarmation given By me on this applicesion snd any supplement is troe and cormeel to ke best of my knowledge, | undemtand that fulie statemsenis oo
shis applicasion may rele in lermengiion of employment

Diate Signature of Applicant

COTENAXT SCHOOS (FREMONT RE-3) I8 AN EQUAL QPPORTUNITY AND AFFIRMATIVE ACTION EMPLOYER,
FREMONT RE-3 COMPLIES WITH TITLE IX.




