
Lapwai School District #341 
SUBSTITUTE TEACHER APPLICATION 

 
APPLICATION INFORMATION 
 
Name(Please Print)_______________________________________________________ _________________ 
                                              Last                                             First                           M.I.                         Date            
 
P.O. Box / Street Address: __________________________________________________________________ 
 
(City)_________________________(State)_________(Zip)_____________  Phone:(       )_____________________   
 
 (E-Mail Address)__________________________________________________________________________    
 
CERTIFICATION      Idaho Teaching Certificate 
 
Endorsements: (1) ________________________(2)_____________________________Expiration Date:_________________ 
 
First Aid License                      Yes           No              If Yes, Expiration Date:_______________________ 
 
CPR License                            Yes           No              If Yes, Expiration Date:_______________________ 
 
 
AVAILABILITY 
 
What other districts do you sub for?________________________________________________________________________ 
 
CHECK (x) the times/days that you are available to substitute:  
   Monday  Tuesday  Wednesday Thursday  Friday 
 Full Days:              
 Half Days AM:           
 Half Days PM:           
 
List any limitation on your assignment:________________________________________________________________ 
 
Grade Level Preference 
 

  All Elementary (ECE-5)      Middle School (6-8)     High School (9-12)     
 
In which grades do you feel most comfortable teaching? 
 
Which subjects areas do you feel most comfortable teaching? 
 
Are there any subjects that you will not teach? 
 
What are your “special areas”? (Music, Home Econ., PE, etc.) 
 
 
 
 
Applicant Signature:____________________________________Date:____________________________ 
 
 
 
ADDITIONAL FORMS TO BE COMPLETED WHEN SUBSTITUTE TEACHING 
 

  Disclosure Form   I-9     W-4      Fingerprint Background  
 
MUST HAVE WITH YOU AT THE TIME OF APPLICATION 
 

 Original Social Security Card                              Picture ID  
 
THE LAPWAISCHOOL DISTRICT IS AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER 
The Lapwai School District prohibits discrimination based on race, color, religion, creed, national origin, gender, martial status, age, pregnancy, or the presence 
of a disability, or any other basis prohibited by law.  The District is an equal opportunity employer, supports the spirit, policies and practices of affirmative action. 
Inquiries regarding compliance and complaint procedures can be directed to: 
Affirmative Action/Title IX Officer: Terry Smith, Superintendent (208)843-2622 American with Disabilities Act/504 Officer:Gracie Wilson (208) 843-2622 


