
PINE VALLEY CENTRAL SCHOOL DISTRICT 
7755 Rt. 83;  South Dayton, NY  14138 

SUBSTITUTE TEACHER APPLICATION 
(Pine Valley policy precludes persons under the age of 21 from substituting in our school district) 


Please use black ink or type!!     (Please attach a resume to provide further information) 

Date of Application: __________________________________________ 

Name: __________________________________________ 

Address: _____________________________________________________________________ 

_____________________________________________________________________ 

Home Phone Number: ______________________        Cell Phone Number:     _____________________ 

Certification: I (am, am not) certified in New York State.  If yes, complete the following and attach a copy of your 
certificate(s) or copy of the TEACH website certification page: 

     Certification Area  Form    Effective Date                    Certificate # 

___________________ _______________ _____________ _________ _______________________ 

Substitute Areas: ___  Elementary      ___ Junior/Senior High School 

What days aren't  you available? ______________________________________________________________ 

Please list three references and phone numbers: 

    Name     Phone # 

1. ____________________________________ ________________________ 

2. ____________________________________ ________________________ 

3. ____________________________________ ________________________ 

I hereby authorize the Pine Valley Central School District to make any investigation of my past employment, and I 
further waive the right of access to any information submitted by these references.  I further release all previous 
employers from any and all liability in connection with any response(s) to questions from Pine Valley Central School 
District. 

I do hereby affirm that all statements by me on this application are true and complete.  I understand that any 
false or inaccurate statements will be considered justification for disqualification of my application or termination of 
my employment, if discovered at any time after employment has commenced. 

________________________  _______________________________________ 
       Date  Signature 

Return this application to: Bryna Moritz, Superintendent 
Pine Valley Central School 
7755 Rt. 83 
South Dayton, NY  14138 


