[bookmark: _GoBack]Oneida City School District
P.O. Box 327, 565 Sayles Street
Oneida, NY 13421


SUBSTITUTE TEACHER APPLICATION
(Note Fingerprinting Requirements/Instructions on Page 2)


Name: _______________________________________________________________________________
	(Last)				(First)			(Middle)		(Maiden Name)

Address:______________________________________________________________________________

Telephone Number:______________________________  Date of Birth: __________________________

Home Email Address: __________________________________________________________________

Are you willing to get early morning phone calls? _____ Yes		_____ No

Social Security Number: ___________________________ Retirement Number: _____________________

----------------------------------------------------------------------------------------------------------------------------------------

Education

Do you have a valid New York State Teaching Certificate?  _____ Yes	_____ No

If yes,   Permanent/Professional? _____		Provisional/Initial? _____

If Provisional/Initial, give expiration date: ___________________________

PLEASE INCLUDE COPY OF TEACHING CERTIFICATE.

High School					Diploma Type/Majory		Year

_____________________________________________________________________________________

College/University/Other			Degree/Major			Years

_____________________________________________________________________________________
_____________________________________________________________________________________
Salaried Teaching Experience:
Place			Duration – Number of			Grade or Field			Salary	
			Weeks, Months, Years

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Subjects, Teaching Areas in which you are willing to substitute:
_____________________________________________________________________________________

Are you interested in home instruction?  _____ Yes	_____ No

Have you been fingerprinted for the State Education Department?  _____	Yes	_____	No
If yes, where? _______________________________	when? _________________________________

If no:
As of July 1, 2001, and upon completion of a satisfactory interview and employment recommendation with the Oneida City School District all new employees must be fingerprinted.  The fingerprinting must be submitted to the State of New York and approved prior to commencing work.  To set up an appointment go to www.highered.nysed.gov/tsei/ospra  then click on the https://uenroll.identogo.com/workflows/14ZGR7 link to start the application process and to schedule an appointment.  If prompted, applicants must use 14ZGR7 for the service code.

References:  (Please include one person who can evaluate your teaching experience)
Name				Address			Phone #		Position
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Once you have completed and signed the application, return the packet to the above address.  Please include your resume.  You will then be contacted by one of the building principals for an interview.

	The Oneida City School District does not discriminate on the basis of race, color, religion,
	sex, or national origin in the educational  programs or activities which it operates or in
	employment practices.


__________________				_____________________________________________
	Date							Signature of Applicant






TEACHER’S OATH

SECTION 3002 OF THE EDUCATION LAW




	“I do solemnly swear (or affirm) that I will support the constitution of the United States of America and the constitution of the State of New York, and that I will faithfully discharge, according to the best of my ability, the duties of the position of Substitute Teacher for the Oneida City School District to which I am now assigned.”


________________				_____________________________________________
	Date						Signature of person taking oath



________________				_____________________________________________
	Date						Signature of person administering oath

