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MANCOS SCHOOL DISTRICT RE-6

355 W. GRAND AVE.

MANCOS, CO  81328

PHONE (970)533-7748    FAX (970)533-7954

SUBSTITUTE TEACHER APPLICATION

PERSONAL INFORMATION

Name:  






                                              

        

Address:  ________________________________________________________________________________________________

      Street                                             

 City                                State                Zip Code

Social Security #: ________________ Phone #: _________________ E-Mail Address: __________________________
A Colorado State Teaching License or a Substitute Authorization is required to substitute teach grade K-12 at the Mancos School District. Please provide a Certification/Licensure:  #___________________________________



( CO Teaching License* 


( CO 5-Year Substitute Authorization*

( CO 3-Year Substitute Authorization*   
( CO 1-Year Substitute Authorization*

( Out of State Teaching License**  

( None**

*Please provide a copy of license.
**For information on how to attain a CO Substitute Authorization go to: http://www.cde.state.co.us/cdeprof/Licensure_SubApp.asp
Days Available: ( Monday  ( Tuesday  ( Wednesday  ( Thursday  ( Friday

Preferred Grades:  ( K-5  ( 6-8  ( 9-12
( Any  

PROFESSIONAL EXPERIENCE: List most recent experience first.

Inclusive Dates


Institution


City/State


Position
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

EDUCATIONAL BACKGROUND:










Semester
                     
Semester
College/University

Dates

Degree


Major

Hours
         

Minor Hours

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
High School Name 

Address




Years Attended


Date Graduated

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. Have you ever been convicted of a crime?  (Other than minor traffic offenses)  Yes  _____  No_____ 
If yes, explain complete details on an attached sheet of paper.

2. Are there any felony charges pending against you?  Yes  _____  No  _____
If yes, explain complete details on an attached sheet of paper.

3. Are you a veteran?  Yes  _____  No  _____  Branch of Service  ___________________  Dates  _____

4. Hobbies/special interests?  _____________________________________________________________

5. Please list three references who are able to speak about your professional background:

Years
Name

Address



City/State
           Telephone


Acquainted  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. May we call your present employer?  Yes  _____  No  _____

7. What are convenient dates for interviews?  _______________________________________________

PLEASE READ CAREFULLY BEFORE SIGNING

I hereby authorize sharing my application data, including but not limited to credentials and transcripts, with authorized employment officials from other school districts who may be seeking applicants in my area of specialization.  I understand that I will need to be fingerprinted and pass a background check before being employed with the Mancos School District.  I hereby authorize the District to conduct a background check and investigate my past employment, activities, and statements contained in this application.  I hereby release from all liability and responsibility all persons, companies or corporations supplying or receiving such information.  I certify that all answers and statements contained herein are true, and further, it is my understanding that any false statements made by me on this application or any supplement thereto, shall be grounds for dismissal should I be employed.

Signature:  __________________________________________________________________  Date:  ____________________

NOTE: APPLICATIONS ARE KEPT ON FILE FOR ONE YEAR.
AFTER THAT TIME A NEW APPLICATION SHOULD BE SUBMITTED
Mancos School District RE-6 is an equal opportunity and affirmative action employer

and complies with Title IX and the Americans with Disabilities Act.
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