
 

 

 

 

 

 

 
 
 
 
 

SUBSTITUTE APPLICATION FORM 
 

Name: 

Address: 

Phone Number:                                                                         Email Address: 

Emergency Contact:                                                                 Phone: 

Social Security Number: 

Certification:          Teacher         Para Professional         Food Service         Other 

Please include grade level, area, and expiration date 

 

Subject Area Preferred: 

Please identify your choices:       Elementary School           Middle School         High School         Any 

 

Educational Preparation and Training 

    Name & Location          Type of Training   Dates Attended 

   

   

   

   

   

 

Work Experience   (Teachers please list all past teaching experience) 

 

 

 

 

Please return to:   West Salem School District Office, 405 E Hamlin Street, West Salem 
Wisconsin  54669 along with a copy of your Wisconsin Teacher’s License.   
 
 
 
 
____________________________________   ________________________ 
Signature of Applicant      Date 
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