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TUPPER LAKE CENTRAL SCHOOL DISTRICT 

294 Hosley Avenue, Tupper Lake, NY 12986 

Phone (518) 359-3371   Fax (518) 359-7862 

Substitute Teacher Application 

 

Date of Application: ____/____/________ 
 

Areas in which you would substitute check all that apply 

□  pre K  □  K-6   □  7-12  Other_________________ 

 

Subject(s) ___________________________________ 

 

 

NYS Teacher  

Retirement Number:________________ 

 

Tier: __________ 

 

 

PERSONAL DATA CERTIFICATION 
 

Name: _______________________________________________________ 
                                        last                                                        first                                  middle 

Area/Subject 
Status 

CQ/Prov./Perm. 

 

Address:______________________________________________________ 
                                                                                                    street                                                 

  

    
           ______________________________________________________ 
                                                               city                                                                   state                zip 

  

 

Telephone:_____________________________ 
 

  

Please attach copies of all Certificates 

 

PROFESSIONAL EDUCATION Please list most recent first 
Name of Institution Major Minor Degree Dates 

     

     

     

     

 

 

If you do not have a Bachelor’s Degree, list how many credit hours you have now:________ 

 

 

Tupper Lake Central School District is an Equal Opportunity Employer and does not discriminate on the basis of race, 

color, national origin, creed, sex, age, disability or any other legally protected status as defined by law. 

 

 

 

OFFICE USE ONLY 

Date Received Application Reviewed References Checked Interview Held Added to Sub List 
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PROFESSIONAL WORK EXPERIENCE Include student teaching. List most recent experience first 

Name of School Address Subject/Grade Dates Reason for Leaving 

     

     

     

     

 

 

 

REFERENCES Please list those who have knowledge of your qualifications for this position 

Name Address Work Phone Position 

    

    

    

    

 

 

 

I authorize the Tupper Lake Central School District to investigate my background now or in the future, to verify the 

information provided and I release from liability all persons and or corporations supplying information concerning my 

background. The facts stated in this application are complete, true and correct to the best of my knowledge, information 

and belief. 

 

 

Signature of applicant _______________________________________________________   Date _________________ 


