
Beckville Independent School District 
Substitute Teacher Application 

 
Name_______________________________   SS #__________________    Date_____________ 

Address_______________________________________________________________________ 
  P.O. Box/Street/Route   City   Zip Code 
 
Telephone Number___________________  Cell Phone_______________________ 

Education: 
_____ High School Diploma  _____ Business College Diploma 
_____ One Year of College  _____ Two Years of College 
_____ Three Years of College  _____ Bachelor Degree 

If other, please indicate:___________________________________________________________ 

Are you subject to call at any time?    _____ Yes _____ No 

Do you have a Texas Teacher’s Certificate?   _____ Yes _____ No 

Teaching Experience (Number of Years and School)    
__________________________________________________________  ____________ 

__________________________________________________________  ____________ 

__________________________________________________________  ____________ 

Areas of Specialization __________________________________________________________ 

First choice for substitute work:  Grade ____________ Subject ___________________ 

Second choice for substitute work: Grade ____________ Subject ___________________ 

Applicant’s statement in own handwriting concerning desire to work as a substitute: 
Please be as specific as possible. 
 
 
 
 

        ________________________________ 
        Applicant’s Signature 
 
Special Instructions: 

1. Please attach a copy of transcripts of all college work. 
2. The names of all applicants with summaries of their experience will be submitted to the principals after the 

local board has approved your application. 
3. Applications should be returned to:  Beckville ISD  

Superintendent’s Office 
P.O. Box 37 
Beckville, TX 75631 
 
 
 

 
Beckville Independent School District shall comply fully with the nondiscrimination provisions of all federal and state laws, rules, and regulations by 
assuring that no person shall be excluded from consideration for recruitment, selection, appointment, training, promotion, retention, or any other personnel 
action, or be denied any benefits or participation in any educational programs or activities which it operates on grounds of race, religion, color, national 
origin, sex, disability, age, or veteran status (except where age, sex, or disability constitutes a bona fide occupational qualification necessary to proper and 
efficient administration).  Beckville Independent School District is an Equal Employment Opportunity/Affirmative employer. 

 



Beckville Independent School District 
Authorization for Background Investigation Study 

 
 By my signature affixed below, I authorize Beckville Independent School District to 
contact the references listed on this application, and to obtain any criminal history record 
information relevant to this application for employment from any pertinent source, any law 
enforcement agency, including but not limited to, any police department or the Texas 
Department of Public Safety, as well as the Texas Department of Corrections in accordance 
with the provisions of the Texas Education Code 21.917.  I further authorize all employers 
and other persons to furnish, in response to inquiries made by or on behalf of Beckville ISD, 
information pertaining to my reputation, employment, or personal history.  I understand that 
references, placement folder information, and information which becomes a part of this 
record, may be revealed to all persons who participate in the selection of employees.  In 
addition, I relieve all such previous employers and/or persons from any liability that may 
arise by reason of such discussion. 
 
 I declare that all information I have supplied the Beckville Independent School 
District to be true, accurate, and complete to the best of my knowledge.  I understand that any 
falsification of any record I have provided or made available will be sufficient cause for 
disqualification.  In addition, I agree that if I am employed and it is found that I have 
provided false information, I shall be subject tot immediate dismissal.  Furthermore, it is 
understood that this application becomes the property of the Beckville Independent School 
District whish reserves the right to accept or reject it. 
 
 I understand that the Beckville Independent School District shall notify the 
Commissioner of Education of a certified applicant’s conviction of any felony or a 
misdemeanor involving illegal conduct with a child that may be disclosed in the criminal 
history record. 
 
 I understand that the application and all inclusions are for the use of and will become 
the property of the Beckville Independent School District and that no district employee shall 
release or disclose such criminal history information to persons other than the applicant, 
Texas Education Agency or court of law. 
 
_______________________  __________________  _________________ 
 Print or type full name of applicant Drivers License # Date of Birth 

 
Sex: __M   __ F  

Check race or ethnicity:      
_____ American Indian  _____ Hispanic  _____ Asian 

_____ White, Non-Hispanic  _____ Black, Non-Hispanic 
 
I have read the above information and understand each of the provisions contained therein. 
 

__________________________    ________________________ 
Usual signature of applicant      Date 




