“C’ Montessori
Farm School

Substitute Teacher Application

Full Name: Date:
Last First M.1.
Address:
Street
Address Apartment/Unit #
Stat
City e ZIP Code
Phone: Email
De
sir
ed
Sa
Social lar
Security No.: y: $
YES NO YES NO
Are you a citizen of the United States? If no, are you authorized to work in the U.S.?
YES NO
Have you ever worked for this company? If yes, when?
YES NO
Have you ever been convicted of a felony? If yes, explain:

Tell us about your knowledge of or experience with Montessori:

What do you like most about young children?

What do you find most challenging about working with young children?

Please check your current certifications: First Aid CPR Other:

Education Name of School Location Years Attended Date Graduated Degree Earned

High School




College

College

Name Company Relationship Phone
Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference?

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference?

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




