
 

 

 

PLEASANTVILLE PUBLIC SCHOOLS 

Office of Human Resources 

801 Mill Road 3rd floor 

Pleasantville, New Jersey 08232 

 

APPLICATION FOR SUBSTITUTE 
 

 

Name: ________________________________                                         Date: ___________ 

  
Address: _______________________________________________________________________________________  

 

City: _________________________________ State: ___________ Zip Code: _______________  

 
SS# __________________________________ Phone: ________________________________  
 
Substitute Position Applied For: ____________________________________________________________________  

 
Circle Highest Grade Completed: 

 
Grade school 1 2 3 4 5 6 7 8                            High School 1234                           College 1234     
 

EMPLOYER INFORMATION 
(List Most Recent First) 

 
Name of Employer   Date Employed  Position Held   Supervisor 

 

 _____________________________________________________________________________________________ 

 

 _____________________________________________________________________________________________ 

 
Have you ever been employed by the Pleasantville School System? Yes______ No_______ 

 
If Yes, When? From_________________  To  ________________ Job Title ___________________ 

 
If Yes, was your separation from the district voluntary?    Yes______ No_______ 

 

Driver’s License?  Yes ____________ No _____________ Other License? ________________ 

 

Have you ever been convicted of a felony? Yes ___________ No _______________ 

 

Are you in any way related to a board member or district administrator? _______ yes _______ no 

 

 

 

Signature: ____________________________________________________ Date: _______________________ 

 
 

 

                                                                             Reviewed by: ___________________________________         Date _______ 

 
                                                                             Provided applicant with Criminal Clearance Letter ________ yes _______ no 
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