
First Baptist Church Weekday Preschool  

Substitute Teacher Application  

109 Morrow Avenue         Monroe, NC 28112         704-283-8534  

 

Name: ____________________________________      Telephone: ________________________________ 

Address: __________________________________   Birthdate: _________________________________ 

                 __________________________________   Religious Affiliation: _________________________ 

Social Security # ____________________________   U.S. Citizen: yes________ no _________ 

Driver’s License # w/state: ____________________   Email address: _____________________________ 

 

Education:          Institution Attended      Dates Attended   Degree Earned  

Highschool (or GED):  

 

College:  

 

Beyond college level:  

 

Do you have a teaching certificate? _________ If so, what is the renewal date? ____________  

 

Please describe your teaching experience: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

Please describe your childcare experience: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

Please share a little about your faith: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 



 

Are you a parent? Yes _________ No __________  

If yes, please list the ages of your children: ______________________________________________________  

Employment History Please list your 3 most recent places of employment.  

Employer: ____________________________________ Dates: ______________________  

Employer: ____________________________________ Dates: ______________________  

Employer: ____________________________________ Dates: ______________________  

Is your general health fair, good, or excellent?  

 

Have you ever been convicted of a felony? Yes _______ No __________ 

 If yes, please explain: 

 

 Is there any other information you would like to share with us? (ex: special talents/skills etc.)  

 

 

Please list three references, with at least one being a former employer.  

Name & Address    Phone Number     Relationship 

1) 

 

 

2) 

 

 

3) 


