
Substitute Application

__________________________________________________________________
Last Name First Name Middle Initial

__________________________________________________________________________________
Mailing Address City State Zip code

__________________________________________________________________________________
Home Phone Number Cell Number Business Phone Number

__________________________________________________________________________________
Email Address                                                 Social Security Number

__________________________________________________________________________________

Have you ever been convicted of committing any felony or misdemeanor (other than misdemeanor 
traffic infraction)?           Yes____________ No_____________

Education

High School Graduate         Yes ____________       No ______________

College Graduate              Yes____________        No ______________

Are you a licensed teacher   Yes ____________ Date ____________   State where licensed _________
                                              No ____________

Days available to 
substitute__________________________________________________________________

Substitute Pay:  $100 per day

By signing this application, you agree to a Colorado Bureau of Investigation background check that will 
be completed prior to hiring.

Applicants Signature __________________________________Date of Application _____________   

Mailing Address
PO BOX 5670
Avon, CO  81620

 (970) 748-4535
(970)-748-4175 fax

www.stonecreekschool.org

Physical Address
0375 Yoder Avenue

Avon, CO 81620

http://www.stonecreekschool.org/

