
Central Columbia School District        
4777 Old Berwick Road 

Bloomsburg, PA 17815 
 

APPLICATION FOR SUBSTITUTE TEACHER 

(Please print or type) 

 

The Central Columbia School District is an equal opportunity education institution and will not discriminate on the basis of race, 

color, national origin, sex, age or handicap in its activities, programs, or employment practices as required by Title I, Title IX, and 

Section 504. 

 
 

Areas wishing to substitute:       Date      

 
Name          Phone #      

  
Last   First           Middle Initial 

 
Address:                

        
Number  Street               City         State     ZIP 

 
Email:           PPID #:      

 

 
CERTIFICATIONS:  (List all areas in which you hold valid Pennsylvania certificate.) 
 

AREA OF CERTIFICATION DATE ISSUED 

 

  

  

  

  

 
Have you acquired tenure in Pennsylvania?      

 

If Yes, in which school district?         

 

 

EDUCATIONAL BACKGROUND: 
 

  

NAME OF SCHOOL 

 

DEGREE 

DATE OF 

COMPLETION 

YEARS 

ATTENDED 

HIGH SCHOOL     

COLLEGE/UNIVERSITY     

GRADUATE     

OTHER     

 

 

 

 

 

 



EMPLOYEMENT EXPERIENCE:  (List current or latest position first) 
 

 

1.___________________________________________________________________________________(______)_______-________ 
                                            Employer                                                                              Address                                                                                            Telephone 

 

    __________________________________________________________________________________________________________ 
                           Date of Employment                                                                 Position Held                                                                                   Name of Supervisor 

 

2.___________________________________________________________________________________(______)_______-________ 
                                            Employer                                                                              Address                                                                                            Telephone 

 

    __________________________________________________________________________________________________________ 
                           Date of Employment                                                                 Position Held                                                                                   Name of Supervisor

 

 

3.___________________________________________________________________________________(______)_______-________ 
                                            Employer                                                                              Address                                                                                            Telephone 

 

    __________________________________________________________________________________________________________ 
                           Date of Employment                                                                 Position Held                                                                                   Name of Supervisor

 

 

 

REFERENCES:  (List persons qualified to give information on your work experience and abilities) 
 

 

NAME 

 

TITLE 

 

ADDRESS 

 

TELEPHONE 

 

1. 

   

 

2. 

   

 

3. 

   

 

 

ADDITIONAL EXPERIENCE OR BACKGROUND:  (Anything you consider valuable or essential to this position.) 
 

 

 

 

 

 

 

 

 

 

 

 

Can you appear for a personal interview?         When?    

 

I certify that the answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all 

statements herein as may be necessary to arrive at an employment decision.  In the even of employment, I understand that 

false or misleading information given in my application or interview(s) may result in discharge.  I also understand that I 

am required to abide by all rules and policies of the Central Columbia School District. 
 

 

 

                

  
Signature of Applicant        Date 
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