	Livingston Public Schools

11 Foxcroft Drive

Livingston, NJ 07039

973-535-8000

APPLICATION FOR EMPLOYMENT
Substitute Teacher
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	Applicant Information

	Last Name
	     
	First name
	     
	M.I.
	     

	Street Address
	     

	Apartment/Unit #
	     

	City
	     
	State
	     
	Zip
	     

	Home Phone
	     
	E-mail Address
	     

	Cell Number
	     
	Social Security No.
	     

	Type of New Jersey Certificate
	   FORMCHECKBOX 
  Permanent
	   FORMCHECKBOX 
  County

	
	   FORMCHECKBOX 
  Certificate of Eligibility

	
	   FORMCHECKBOX 
  Certificate of Eligibility with Advanced Standing

	HQT Certifications (or will be certified)
	     

	Grade Preferences (check all that apply)
	 FORMCHECKBOX 
  Elementary
	 FORMCHECKBOX 
  Middle
	 FORMCHECKBOX 
  High

	Subjects Desired
	     

	Total Number of Years of Teaching Experience
	     

	

	Education

	High School
	     

	Address
	     

	From
	     
	To
	     
	Did you graduate?
	   FORMCHECKBOX 
  Yes
	   FORMCHECKBOX 
  No

	College
	     

	Address
	     

	From
	     
	To
	     
	Did you graduate?
	   FORMCHECKBOX 
  Yes
	   FORMCHECKBOX 
  No

	Degree
	     

	Other
	     

	Address
	     

	From
	     
	To
	     
	Certificate or Degree
	     

	Other
	     

	Address
	     

	From
	     
	To
	     
	Certificate or Degree
	     


	PREVIOUS TEACHING EXPERIENCE

	School
	     
	Phone
	     

	Address
	     
	Supervisor
	     

	From
	     
	To
	     
	Grades/Subjects
	     

	May we contact your previous supervisor for a reference?
	   FORMCHECKBOX 
  Yes
	   FORMCHECKBOX 
  No

	School
	     
	Phone
	     

	Address
	     
	Supervisor
	     

	From
	     
	To
	     
	Grades/Subjects
	     

	May we contact your previous supervisor for a reference?
	   FORMCHECKBOX 
  Yes
	   FORMCHECKBOX 
  No

	

	NON-TEACHING EXPERIENCE

	Company
	     
	Phone
	     

	Address
	     
	Supervisor
	     

	From
	     
	To
	     
	Job Title/Responsibilities
	     

	May we contact your previous supervisor for a reference?
	   FORMCHECKBOX 
  Yes
	   FORMCHECKBOX 
  No

	

	REFERENCES (Please list three professional references.)

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	     

	Address
	     

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	     

	Address
	     

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	     

	Address
	     

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

	Signature
	
	Date
	











Revised April 2008


