
 

 

 

 

 

 

                                      SUBSTITUTE TEACHER RESIGNATION 
 
 
I hereby resign from being a Substitute Teacher at Brevard Public Schools. 
 
The effective date of my resignation is __________________________. 
 
Reason for Resignation ___________________________________________________ 
 
______________________________________________    ID# ___________________ 
Print Name 
 
_____________________________________ 
Signature 
 
_____________________________________ 
Date Signed 
 
 
                               Thank you for your service to Brevard Public Schools. 
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