
TEAGUE INDEPENDENT SCHOOL 
DISTRICT 

420 North 10th  
Teague, TX  75860 

254/739-3071 FAX 254/739-5223 

 

 

APPLICATION FOR SUBSTITUTE TEACHING 
 
 
NAME: ___________________________________________________________ 
 
 
ADDRESS: ______________________________________________________ 
      (Street)                                   (City)                 (ST)         (Zip Code) 
 
PHONE#:___________________________OTHER #:______________________ 
 
SOCIAL SECURITY NUMBER: ________________________                    
 
HIGH SCHOOL GRADUATE______SCHOOL__________________________ 
 
COLLEGE DEGREE______________SCHOOL__________________________ 
 
TYPE OF DEGREE YOU HOLD: _________________________  
YEAR GRADUATED: _____ 
 
DO YOU HOLD A TEXAS TEACHER’S CERTIFICATE? _________ 
 
IF YES, IN WHAT AREA(S) ARE YOU CERTIFIED?  
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
ARE YOU A TRS RETIREE?  _____________ 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY?  ___NO ___YES  IF YES, 
PLEASE DESCRIBE:  
__________________________________________________________________ 
 
__________________________________________________________________ 
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HAVE YOU EVER BEEN CONVICTED OF ANY MISDEMEANOR INVOLVING A 
MINOR?  ___NO  ___YES  IF YES, PLEASE DESCRIBE: 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
REFERENCES:  
NAME                PHONE # 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
(Additional pages may be attached if needed.) 
 
WORK EXPERIENCE:   
EMPLOYER’S NAME    PHONE # 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
(Additional pages may be attached if needed.) 
 
GRADE LEVEL(S) PREFERRED: _____________________________________ 
 
PLEASE INCLUDE A COPY OF YOUR SOCIAL SECURITY CARD, DRIVER 
LICENSE, AND ANY CERTIFICATES OR TRANSCRIPTS WHICH YOU MAY 
HAVE. 
 
PROVIDING YOUR SOCIAL SECURITY NUMBER ALLOWS THE DISTRICT TO 
VERIFY ANY CERTIFICATIONS YOU MAY HAVE.  DISCLOSURE IS OPTIONAL. 
 
_____________________   __________________________ 
DATE       APPLICANT’S SIGNATURE 
 
The Teague Independent School District does not discriminate on the basis of race, color, 
national origin, or handicap. 
 
 



 

 Page 3 of 4 8-4-10 

CRIMINAL HISTORY RECORD INFORMATION 
CONFIDENTIAL 

 
 
The Teague Independent School District is authorized and required by law to obtain state and national criminal 
history record information on employees, applicants and volunteers (Texas Education Code §22.083).  The 
information required below is necessary to obtain criminal history record information. 
 
Please Print 
 
Name________________________________________________________________________ 
 Last      First    Middle 
 
Address:______________________________________________________________________ 
     Street    City   State       Zip Code 
 
Social Security Number _____________________    Drivers License Number_______________ 
 
Date of Birth_______________________ 
       mm/dd/yyyy 
 
Sex:   Male   Female     Ethnicity:   Black     White     Hispanic  
              Asian or Pacific Island 
              Native American    Other 
 
Previous Names & Addresses: 
(Including maiden name) 
Name    Address   City, State, Zip Code 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
I understand that the information I am providing about age, sex, and ethnicity will not be used to 
determine eligibility for employment, but will be used solely for the purpose of obtaining criminal history 
record information. 
 
________________________________________                               ________________ 
Signature            Date 
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SUBSTITUTE TEACHER 
2011 - 2012 

PAYSCALE 
 
 

      PER DAY   ½ DAY 
 
CERTIFIED TEACHER   $75.00   $60.00 
 
DEGREED     $65.00   $45.00 
(NOT CERTIFIED, MUST BE A BACHELOR’S DEGREE OR HIGHER) 

 
REGULAR SUB    $60.00   $43.00 
 
LONG-TERM SUB   $75.00 
      (ON THE 11TH DAY OF SAME CONTINUOUS ASSIGNMENT) 
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