
 

     
        Substitute Teacher Application 

 
Personal Data 
Full Name:  _______________________________  Phone: _______________________ 
Current Address: ___________________________ Email: _______________________ 
_________________________________________  Cell #: _______________________ 
  
Educational Background (check everything that applies) 

 High School Graduate 
 Bachelors Degree 
 Masters Degree 
 State Certified 

 
Availability 
Days:    M T W TH F   AM _____________ PM ______________ 
 
Grades you are willing to teach:   Preschool – 2nd _______ 3rd – 5th _______ 6th – 8th ________ 
 
Advance notification needed:  ____________________________________________________ 
 
Any special instructions: ________________________________________________________ 
 
Please list the name of your pastor as a reference. 
 
Name: ______________________________________ Phone: __________________________ 

 
Spiritual Commitment 
In 64 words or less, write your testimony and share how you came to give your life to Christ.   
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



BACKGROUND CHECK AGREEMENT 
 
It is the policy of Cornerstone Christian School to require all substitutes to complete this 
Disclosure Statement. Subsequently, Cornerstone Christian School will complete a criminal 
record check for conviction (s) and pending charges through the Virginia Department of Justice. 
 
Social Security Number: _________________ Number of years at the above address: ________ 
 
Date of Birth: ____/____/____ Driver’s License Number: ______________________________ 
 
Have you ever been convicted of or do you have any charges pending for felonies, misdemeanors 
and/or ordinance violations other than minor traffic violations?  
 
 YES   NO   
 
If yes, please fill in the information below and include date, location and nature and 
circumstances of offense. 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
I authorize Cornerstone Christian School to review my personal background. I consent to having 
Cornerstone Christian School conduct a full and complete criminal background check. I 
understand that any misrepresentation on this statement may result in immediate disqualification 
for any volunteer service within Cornerstone Christian School. I understand that Cornerstone 
Christian School will verify the information I have provided above. I hereby release the school, 
its Board and its agents, as well as all providers of information, from any liability related to 
furnishing and receiving information related to arrests and convictions.  
 
 
_______________________________________        ___________________________________ 
Signature          Date 
 


