
CLARKDALE-JEROME SCHOOL DISTRICT #3 
1615 Main St.         

Clarkdale, Arizona 86324 

(928) 634-5035 

www.cjsd.k12.az.us 
 

SUBSTITUTE TEACHING EMPLOYMENT APPLICATION 
 

 
 

Date: _____/____/____ 

 

Name____________________________________________________________________________ 

                 Last                                                First                                                               Middle I. 
 

 
Current Address____________________________________________________________________ 

                                        Mailing Address 

                                               

                          ____________________________________________________________________ 

                            City                                                                    State                                       Zip 
 
Home Phone_________________________ Cell Phone________________________________________ 

 

Email   
 

 

Days which you can sub: MON  TUE WED THU FRI 

 
Please check areas you can teach: 

 

K-3 _______        4-5 _______    6-8 _______    Art _______   PE _______   Special Ed. ________ 
 

Completed applications will include the following: 

This Application 

Resume 

Letter of Interest 

Three (3) letters of Recommendation 

  Teaching Certification 

  Fingerprint Card 
Affirmative Action Policy 

 
The Clarkdale-Jerome School District recognizes that academic excellence is enhanced when students are exposed to 

a broad range of ideas, individuals, and experiences. It is, therefore, committed to a fundamental policy of 

providing equal opportunity for persons to seek, obtain, and hold employment regardless of race, religion, age, color, 

sex, or national origin.  Further, the district will endeavor to actively promote the full realization of equal employment 

opportunity through a positive and continuing Affirmative Action Program. 

 
Applicant's Authorization 

 
I authorize contact of all individuals listed as references.   I further authorize informants to provide information    

regarding former employment and release them from any liability for the same. I understand that misrepresentation or 

omission of facts requested is cause for dismissal.  I understand this information is confidential and I do not have 

access to said information. 
 

__________________________________                                  ___________________________ 
Signature of Applicant                                                                               Date 

http://www.muhs.com/

