
Substitute Teacher Application Form
Last Name:                                                          First Name:

Address:                                                                  Town/City:                                                ZIP:

Home Phone:                                                                     Cellphone:                       

Email Address:                                                                     Teaching Certificate #:
                                                                                                                                                                                                                                                                            If applicable, attach a copy of your current 

										              
teaching certificate valid in the State of Oklahoma.

Social Security #:                                                              Date of Birth:

  References: List three prior supervisors or people qualified to comment on your teaching ability:

  Reference Name                              Title/Relationship                                  Phone #

Availability: List any restrictions in your availability for substitute teaching.

Circle your grade/subject preferences for Substitute work:
         PreK         K         1         2         3         4         5         6         7         8         9        10        11        12
         

Please note that all applicants must undergo and pass a background check before being 
approved for a substitute teaching position. This is a mandatory requirement to ensure 
the safety and well-being of our students.  If approved, Navajo Schools will contact you 
with further details.

     Applicants Signature                        Date

Superintendant’s Signature                  Date
Approved:


