BERRYHILL PUBLIC SCHOOLS

INDEPENDENT DISTRICT NO. 10

BERRYHILL PUBLIC SCHOOLS
Substitute Teacher Application

NAME

DATE

CERTIFIED TEACHER

DEGREE

GRADE(S) PREFERRED

DAYS AVAILABLE TO WORK

EDUCATION SERVICE CENTER - 2500Y: SO. 65TH W. AVE. : TULSA, OKLAHOMA 74107
FAX (918) 446-6370 = OFFICE (918} 446-19656



Name: Date:

LAST FIRST MIDDLE
Social Security # ' Phone: Cell:
Address: City: Zip:
In Case Of Emergency Notify: Relationship:
Address: Phone: Cell:
Education: Name/Eocation of School __ Years Attended Date of Graduation/Degree
High School:

College:

Trade/Business School:

Employment History (past 5 years):

Employer Phone # Dates Employed Duties Reason for Leaving

References (other than employers or relatives):

Name: Address: Phone:

Name: Address: Phone:

Are you related to any present Berryhill School Board Member? If yes, list name of board membe
and relationship:

Have you ever been convicted or are any felony charges pending against you?
If yes, explain:

The information on this application is comect to the best of my knowledge. Iunderstand that providing false information on this application shall be grounc
for dismissal, if hired. | hereby authorize Berryhill Public Schootf District 1-010 fo verify the above information.

Signature of applicant: Date:

The Berryhill Board of Education fully supports a policy of equal employment in all job classifications of Independent School District I-010. Equal
opportunity shall be provided for all regular employees and applications for employment on the basis of their demoenstrated ability and competence without
discrimination because of their retigion, sex, national origin, age or handicap.

OSBI BACKGROUND CHECK: EMPLOYEE AUTHORIZING CHECK: COMMENTS:




