




SUBSTITUTE TEACHER/SUPPORT/BUS DRIVER AND AIDE APPLICATION 

DATE SOCIAL SECURITY NUMBER ________ _ 

(PLEASE PRINT NAME AND MAILING ADDRESS} 

NAME 
-----------------------------

ADDRESS: ___________ CITY ______ ZIP ___ _ 

PHONE NUMBER __________ EMAIL ADDRESS _______ _ 

lllGHSCHOOLGRADUATE: YES __ NO_ PLEASE ATTACHCOPY OF DIPLOMA OR 
TRANSCRIPT 

SUBSTITUTE POSITION (S) DESIRED: 

_ TEACHER (Substitute License Required) __ CNP (CAFETERIA) __ CLERICAL 

__ CLASSROOM AIDE (Substitute License Required) __ CUSTODIAN 

__ NURSE (Nursing License Required) 

BUS DRIVER (Driver's License Number Required) _______ _ 

BUS AIDE 

The fee for the Substitute's Teacher's License is $30.00 made payable to the State Department of 
Education. Only money orders (preferably, postal money order) will be accepted 

References (NO RELATIVES) 

1. 

2. 

AS A PRINCIPAL, TEACHER OR SUPERVISOR OF ___________ SCHOOL 
IN CHILTON COUNTY, I RECOMMEND THE ABOVE PERSON AS A SUBSITUTE 
TEACHER/SUPPORT STAFF FOR CHILTON COUNTY. 

__________________ SIGNATURE 

IMPORTANT: YOU MUST ALSO COMPLETE FEDERAL AND STATE TAX EXEMPTION FORMS 
AND EMPLOYMENT ELIGIBILITY VERIFICATION FORM. 

Revised 12/5120 I 9 ml 






























