Fleming County Schools
Substitute Application

I hereby make application to substitute in the Fleming County Schools.  If elected to a position I agree to abide by the rules and regulations of the Fleming County Board of Education and the State Board of Education and to cooperate fully with my co-workers.

Name_______________________________________________ Date_____________________________

Permanent Address_____________________________________________________________________
                                                                                       (Street/Box)                                                                                       (City/State/Zip)
Phone____________________________________ Social Security Number________________________

Present Employment____________________________________________________________________

Education:  ___High School Diploma/GED   ___College       Hours Completed  ____      Degree__________

References:      
                      Name                         Title		               Address       		         Phone Number

1.___________________________________________________________________________________

2.___________________________________________________________________________________

3.___________________________________________________________________________________

I hereby give the above named references permission to complete and release the required reference form to the Fleming County Schools.  I agree that the information requested will become a part of my personnel file as an applicant or employee of the Fleming County Board of Education, and I agree that the information will not be disclosed to me, but is to be treated as confidential by the Fleming County Board of Education.  I waive my right to see this information.  I further release and agree to hold harmless the Fleming County Board of Education and the persons and/or legal entities completing the reference form from any and all claims, demands, actions, and causes of actions which I might have resulting or to result from the furnishing or utilization of the information requested and/or provided.            ______________
                                                                                                                                                                                                         Applicant’s  Initials
I would like to substitute as:

	_______Teacher (certificate and/or transcript required – minimum of 64 college hours/gpa 2.45)
	
_______Cook                                         _______Custodian                                   _______Bus Driver

Date(s) available for work:_______________________________________________________________

Have you been convicted of a crime in the past 10 years, excluding misdemeanors and summary offenses, which has not been annulled, expunged or sealed by a court?  _____Yes     _____No       
 If “yes” describe in full.
____________________________________________________________________________________

____________________________________________________________________________________




Signature____________________________________                       
       

Why would you like to work for Fleming County Schools?  (Respond on back.)  PLEASE ATTACH RESUME
