
Tazewell County Public Schools 
209 West Fincastle Turnpike 

P. O. Box 927 
Tazewell, Virginia 24651 

 
Telephone:  (276)988-5511  Fax:  (276)988-6765 

 

APPLICATION  FOR SUBSTITUTE TEACHING 
 
 

 

Name:  ______________________________________________________________________________ 
  (Last)    (First)   (Middle and/or Maiden) 

Address:  ____________________________________________________________________________ 
  (Street or Box Number)   (Town)   (State)  (Zip Code) 

Telephone Number:  _____________________     Social Security Number:  _____________________ 
 

Cell Phone Number:  _____________________      E-mail Address:  _________________________ 
 

Do you have a college degree?  Yes ___   No  ___     If yes, please list your major:  _____________ 
 

If yes, what level?   Masters  _____          Bachelors  _____        Associate (2-year)  _____ 
(Must have a 4-year degree from a regionally accredited college or university to be paid as a degreed 
substitute teacher) 
 

List High School and College/University attended and degree conferred: 
 
College  __________________________________  Degree Conferred  ____________________________ 
 
College  __________________________________  Degree Conferred  ____________________________ 
 
High School  ______________________________  Diploma/GED  Received:  Yes  ___  No  ___ 
 
Do you hold a valid teaching certificate?  Yes  ___  No  ___     If yes, in what state?  __________________ 
 
Area(s) or endorsement on teaching license:  ________________________________________________ 
 
Do you have prior teaching experience?  Yes  ___  No  ___  If yes, please describe where and years of  
 
experience:  __________________________________________________________________________ 
 
Please check region(s) in which you would be willing to substitute:   

Bluefield  ___  Tazewell  ___  Richlands  ___ 
 

Have you ever been convicted of any felony and/or violation of the law other than a traffic violation?     
Yes  ___   No  ___          If yes, please explain:  ________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 



Do you have any charges pending?  Yes  ___   No  ___    If yes, please explain:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

    
References  (List full name, complete address, and telephone number): 

1.  ______________________________________________________________________________ 
2. ______________________________________________________________________________ 
3. ______________________________________________________________________________ 

I certify that the information given in this application is true and accurate to the best of my knowledge. 

 

_____________________________  _____________________________________________ 

  (Date)       (Signature)  

 

The Tazewell County Public School system does not discriminate on the basis of gender, race, age, color, 
religion, handicapping condition, or national origin in employment or in educational programs/activities.  
The Tazewell County Public School Board is an Equal Opportunity Employer. 

 

January 2012 


