
GETHSEMANE SDA CHRISTIAN JUNIOR ACADEMY 

SUBSTITUTE TEACHER APPLICATION FORM 

 

 Name: __________________________________ Phone: _______________________ 

______________________________________________________________________ 

Street      City                               State                  Zip  

Education level completed & College  

Major and/or Minor: ________________________________________________________________ 

________________________________________________________________________________ 

 

Are you available Monday through Friday?  YES     NO 

If NO, please specify days you can teach. ___________________________________ 

 

REFERENCES: 

Personal:    ____________________________Personal:     _______________________________ 

                    Name                       Phone Number                        Name                                    Phone Number  

 

Professional:        Professional: ________________________________ 

                        Name               Phone Number                Name                                 Phone Number  

 

Indicate type of experience instructing and/or supervising children (i.e., daycare, scout teaching, 

camp work, private or public schools, church youth work, etc.)  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 

TO BE COMPLETED BY ALL APPLICANTS 

Do you have any criminal convictions?   Yes   No  

 

 

 



 

 

 

CHECK ON CONVICTIONS OR CAUTIONS 

A check as to the existence and content of a criminal record may be requested from the Criminal 

Records Bureau after a person has been selected for appointment to this post. Refusal to agree to a 

check being made could disqualify you from being considered for the appointment.  

You are therefore asked to sign the statement below to confirm your agreement, if you are selected 

for the appointment, to a check being made on any criminal record applicable to you.  

Under the Rehabilitation of Offenders Act 1974, you have the right not to disclose details of ‘spent’ 

convictions. However, for certain jobs, employers are allowed to ask about these offences. The 

Rehabilitation of Offenders Act 1974 (Exception) (Amendment) Order 1986 sets out details of all jobs 

to which this applies and the job you have applied for is included in that list.  

Please give details (in the space below) of any criminal convictions that you may have. The 

disclosure of a criminal record may not necessarily prevent you from being appointed. The nature of 

the offence, how long ago it took place, your age at the time and any other relevant factors may be 

considered when a decision is made. Please note that some convictions are never considered ‘spent’ 

under the terms of the Act.  

Please give details of ALL convictions, cautions, reprimands or warnings (whether spent or not). 

 

 

 

 

 

 

Signature _________________________________ Date _______________________  

 

APPLICATION MATERIALS FOR NEW SUBSTITUTES – all required documents must be submitted with the 

application for acceptance. 

 Completed online application – save, and email to sgct1994@yahoo.com 

 Social Security Card 

 Driver’s License 

 Copy of high school diploma or GED 

 To be eligible for the certified substitute teacher rate of pay, applicants must email a teaching license from 

any state whether current or expired. 
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