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SUBSTITUTE APPLICATION
Thank you for your interest in Horry County Schools.  Please submit your substitute application and supporting documents to the following:

SC Dept. of Employment and Workforce
Attn: Susan Crutchfield
200-A Victory Lane

Conway, SC 29526

Phone:  843.234.9675

Fax:  843.234.0352

Date of Application______________________________  Job Posting #________________________________________________

Substitute(s) Position:  (  Cafeteria     (  Custodian     (  Other________________________________________

Applicant Information:

	Last Name, First Name, MI


	Social Security Number



	Address, City, State, Zip



	Home Phone Number
	Cell Phone Number
	E-mail Address



	Emergency  Contact:

	Name                          


	Relationship
	Phone Number

	Optional Information:

	Date of Birth


	Sex
	Race




Educational Background:

	
	Name of School

Location
	Graduation Date
	Degree
	Major

	High School
	
	
	
	

	College
	
	
	
	

	College
	
	
	
	


Assessments:  (Please attach a copy of the results)
	Paraprofessional Test Date____________________         Paraprofessional Test Results____________________________       
                                      


Background Information:
	Have you ever served as a substitute?  

(  No  (  Yes     If yes, where and how many years?__________________________________________________________

Have you ever been involuntarily terminated or have you ever resigned from any employment in lieu of being terminated?  

(  No  (  Yes     If yes, please explain on a separate sheet of paper.

Have you ever been convicted by federal, state or other law enforcement authorities or pleaded nolo contender (no contest) for violation of any federal law, state law, county or municipal law, regulation, or ordinance, including fraudulent checks?

(  No  (  Yes     If yes, please explain on a separate sheet of paper.


Certification Information: (Please attach a copy of your current valid teaching certificate)
	Are you currently certified to teach in South Carolina or another state?  (  Yes     (  No  List state(s)___________________________

Area(s) of Certification_____________________________________________________  Expiration Date__________________




Employment History:  
	Dates
	Employer’s Name/Address

	Job Title/Duties

	Reason for Leaving



	
	
	
	

	
	
	
	

	
	
	
	


I hereby affirm that the information given by me in this application is true and complete to the best of my knowledge and belief. This affirmation refers to employment history, degree(s) earned, and certification. I understand that my misrepresentation, falsification, or omission will be sufficient cause for denial of employment or discharge from employment.

Signature_________________________________________________  Date________________________________
THIS APPLICATION IS NOT COMPLETE WITHOUT A SIGNATURE AND DATE ABOVE
AN EQUAL OPPORTUNITY EMPLOYER

Horry County Schools does not discriminate with regard to race, color, religion, national origin, gender, or age or against a qualified individual with a disability.
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