
STARKVILLE ACADEMY SUBSTITUTE TEACHER APPLICATION 

505 Academy Road, Starkville, MS 39759 

(662)323-7814 

 

Date of Application_______________ 

 

Name              

 

Mailing Address            

 

City           State________   Zip____________ 

 

Home Telephone Number           

 

Social Security Number           
 

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

 

University Attended            
 

Major       Graduation Date________ Degree(s)___________ 

 

Kind of Teaching Certificate Held          
 

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

 

Teaching Experience: 

 

Name of School              How long?     Years      Grades/Subjects 

 

__________________________________     ___________     _________        _______________             

 

__________________________________     ___________     _________        _______________            
 

__________________________________     ___________     _________        _______________        

 

References: 

 

Name                                       Position                            Phone # or Email Address 

 

_________________________________      _________________       _____________________     

 

_________________________________      _________________       _____________________ 
 

_________________________________      __________________      _____________________ 

 

 

 



Grades/Subjects you prefer to teach:__________________________________________ 

 

Days of the week you are available:___________________________________________ 

 

Additional Comments: _____________________________________________________ 

 

________________________________________________________________________                                       


