
 
SUBSTITUTE INFORMATION 

 
 
         Date______________ 
 
Name:__________________________________________________________________ 
 
Phone:_____________ Evenings:________________Cell/Phone/Pager:____________ 
 
You can call me as early as _________a.m. and as late as _________ p.m 
 
Address: _______________________________________________________________ 
 
E-mail address (if any): ___________________________________________________ 
 
Grade levels I am willing to teach___________________________________________ 
 
Endorsements: __________________________________________________________ 
 
Available work days: _____________________________________________________ 
 
I am available Mondays  and/or Fridays  all year 
(Please check one or both) 
 
I plan to substitute for the following school districts: 
 
Pasco  Kennewick  Richland  Other _______________ 
 
My Goal is to secure a permanent teaching position: Yes  No 
 
At this time, substituting is my profession: ___________________________________ 
 
I speak the following languages: ____________________________________________ 
 
I am willing to substitute in the following classrooms: 
 
Music  Special Ed-Life Skills    Resource Room  

 
Math   Bilingual Classrooms    Math/Algebra     
 
Art      Migrant Night School   Biology/Chem     
 
ESL               Shop(Metal, Wood)       Deaf       
 
P.E                Extended Day                 Half days       A.M  P.M  
 
Additional Comments: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 


	         Date______________
	ESL               Shop(Metal, Wood)       Deaf      

