[bookmark: _gjdgxs]   SCHOOL DISTRICT OF WESTFIELD[image: ]
   SUBSTITUTE TEACHER APPLICATION
N7046 COUNTY RD M, WESTFIELD, WI  53964
          PH:  608-296-2141 - FAX:  608-296-2938

    
Date: ______________________________________

Name: __________________________________________________________________________ 

Address: ________________________________________________________________________
 
Telephone Number:________________________________________________________________

Email Address: ___________________________________________________________________


Include a copy of your resume and three references with name address and telephone number. 


License Information:  Include a copy of your DPI License
Subject/Special Endorsements:

_______________________________________________________________________________

_______________________________________________________________________________


Preferred Assignment: 	Please Circle or Highlight Choice(s)

School(s): Coloma Elem 	Oxford Elem     Westfield Elem      Middle School       High School

Grade Level(s): __________________________________________________________________

Subject Matter: __________________________________________________________________

Specialty: ______________________________________________________________________

College Graduated From: _________________________________________________________   

Year Graduated: ___________________


Teaching Experience (if not noted on resume)

School__________________________________	Supervisor  _______________________________
__________________________________		        _______________________________
__________________________________		        _______________________________


[bookmark: _h1o3hxj1cv5j]Payroll forms to be completed the first day of subbing:  ACH, I9, W4, and WT-4, see link below: Two forms of ID are also required, typically driver’s license and social security card.  http://www.westfieldNk12.wi.us/district/forms.cfm
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