


EXPERIENCE: 

Number of Years/Months/Days Experience (circle one) 

1) As a Full-Time Classroom Teacher:

2) As a Substitute Teacher:

Grade Preferences (please circle): 

Pre-K K 1 2 3 4 5 

Center/Building Preferences: __ Cresco Elementary 

__ High School 

Subject Preferences: 1) 

3) 

5) 

6 

2) 

4) 

6) 

Grade Level(s) 

7 8 9 11 

__ Junior High 

Have you previously applied to substitute as a teacher with the Howard-Winneshiek Community School 
District? 

Yes No If yes, what year? 

Were you previously employed as a substitute teacher with the Howard-Winneshiek Community School 
District? 

Yes No If yes, what year? 

Which languages do you speak, read and/or write? 

12 



Are there times you would not be available to substitute teach? ___ Yes No 

Please explain:----------------------------------

NOTE: If you are no longer available to substitute teach; please contact the Howard-Winneshiek 
Community School District as soon as possible so that your name can be removed from the 
Substitute Teacher List to avoid unnecessary calls to you. 

CRIMINAL RECORDS CHECK: 

An investigative consumer report "release authorization" (attached) must be included upon submission of this 
application. 

**************PLEASE READ AND SIGN THE STATEMENT BELOW********************** 

I certify that the information in this application packet is the truth and is accurate. I authorize the full 
investigation of information given in this application and consent to the representative of the Howard­
Winneshiek Community School District contacting my previous employers, schools attended and legal 
authorities. I understand that misinformation, misstatement or omission of any information request shall be 

. reason for not qualifying and/or termination of qualification for employment. I understand and agree to abide 
: by the policies and regulations of the Howard-Winneshiek Community School District if authorized to 
i substitute. I understand the application; transcripts and other data are the property of the Howard-Winneshiek 
i Board of Education and will not be returned to me. I understand if I accept a substitute teacher position, I am 
! agreeing to a temporary, part-time position and an intermittent ("as needed") work schedule.
i 
i 

i ________________________ _ 

i Signature of Applicant (must be signed) Date 
L----·-··-.. -··-··-··-··-··-··-··-··-··-··-··-··-·--·--------------··-----------·-··-··-··-··-··-··-··-··-··-··--·-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-.. -·--.. -·--··-··--·--·-··--·-··----··-··----------------t 

It is the policy of the Howard-Winneshiek Community School District to provide equal opportunity in 
employment to all persons regardless of sex, race, color, national origin, religion, age, ability or disability, 
marital status or creed. 



WORK EXPERIENCE: 

Please list your work experience for the PAST FIVE YEARS beginning with your most recent job held. If you were self­

employed, give firm name. Attach addition sheets if necessary. 

Name of last Employment Pay or 

Name of employer supervisor dates Salary 

Address 

From: Start: 

City, State, Zip Code 

Phone Number To: Final: 

Your last job title: 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you 

worked at this company. 

Name of last Employment Pay or 

Name of employer supervisor dates Salary 

Address 

From: Start: 

City, State, Zip Code 

Phone Number To: Final: 

Your last job title: 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you 

worked at this company. 
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