
 Substitute Teacher Application 

 
Application date:  _________________  
 
Date available:  _________________  
 
Your interest in Santa Rosa Christian School is appreciated.  We invite you to fill out this initial 
application and return it to our school office. 
The key to a successful Christian school is its staff, and that includes our substitute staff.  We 
are grateful for all those who love to teach, who are professionally qualified, who really love 
children, and who, by the pattern of their lives, exemplify Christ. 
We look forward to receiving your application.  It is our prayer that God will fulfill His perfect will 
in the lives of all applicants.  We are also very cognizant of the fact that sometimes God brings 
future full-time personnel through our substitute list.  For that reason, our application may be a 
bit longer than others!  We look forward to getting to know you! 
A.  Applicant's Information 
Name: ______________________________________________________________________  
 
Address: _____________________________________________________________________  
 
 ___________________________________________________________________________ \ 
 
Phone:  Days __________________________  Evenings _____________________________  
 
Have you ever been employed as a full-time teacher? Yes No 
 
Where was your most recent teaching position and for how long? ______________________  
 
 __________________________________________________________________________  
 
Position for which you are qualified to substitute:  Grade or subject in order of preference: 

Kindergarten  
 

Elementary  1st choice  __________________________ 
 

Junior High  2nd choice  __________________________ 
 

Senior High  3rd choice  __________________________ 



List any activities or sports that you would be capable or willing to direct, advise or coach. 
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
B.  Christian Background 
Do you believe the Bible to be the ONLY inspired and infallible Word of God, our final authority 
in all matters of faith, conduct and truth?    Yes    No 
 
Denominational Preference:____________________________ 
 
What is your attitude toward working with those of other races and those of other 
denominational beliefs? 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
Are you comfortable teaching a Bible class?  Yes    No 
 
What credentials do you hold?   (Please give date acquired & institution for each.) 
 
 __________________________________________________________________________  
 
 __________________________________________________________________________  
 
Valid for  ___________ years 
 
Your major: __________________________  Minor: _____________________________  
 

PLEASE ATTACH COPIES OF ANY CERTIFICATES HELD. 
 

 Sequentially list any full-time teaching experience: _________________________________  
 
 __________________________________________________________________________  
 
 __________________________________________________________________________  
 
Do you have an ACSI Teaching Certificate?   Yes    No 
 
What Level? ___________________  Valid for _________ years. 
 
On a separate sheet of paper, share your testimony of how you came to Christ. 
 



Please give three references that are qualified to speak of your spiritual experience and 
Christian service, as well as educational ability. 
 
1. __________________________________________________________________________  
 

 __________________________________________________________________________  
 
2. __________________________________________________________________________  
 

 __________________________________________________________________________  
 
3. __________________________________________________________________________  
 

 __________________________________________________________________________  
 

Have you ever been convicted of any felony, any crime involving moral turpitude, or any offense 
involving the sexual molestation, physical or sexual abuse or rape of a child?  Yes    No 
 
If yes, describe in full. __________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
Have you ever been the subject of a founded case of child abuse or neglect?  Yes    No 
 
If yes, describe in full. __________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
Your signature below indicates you give permission for SRCS to contact these references as 
well as the above information is accurate. 
 
 ________________________________________   __________________________  
 Signature Date 
 


