ITEMS NEEDED TO SUBSTITUTE 

All persons interested in substituting for the Trussville City Board of Education will need to 

provide the following items to the Personnel Department.  Forms may be found on-line at www.trussvillecityschools.com. and/or obtained from the Payroll Department at TCBOE.  
1. $20.00 Money Order or Cashier Check payable to State Department of Education for Substitute Certificate (you will need either a substitute certificate or a teaching certificate)

2. $49.00 Money Order or Cashier Check payable to State Department of Education for Background check

3. Background Consent Form (Available in the Payroll Department)
4. Application Form

5. Social Security Card

6. Driver’s License

7. Employment Eligibility Form (Available in the Payroll Department)
8. W-4 & A-4 Forms (Available in the Payroll Department)
9. T.B. Skin Test

10. Copy of High School Diploma or G.E.D.

11. Direct Deposit Form

12. Substitute Teacher Training Form

Please bring the Substitute Application and requested items to the Payroll Department of the Trussville City Board of Education.
***NOTE – THERE WILL BE A SUBSTITUTE OREIENTATION ON JULY 29, 2005 FROM 8:30 – 11:30 AT THE CENTRAL OFFICE.  ALL PERSONS INTERESTED IN SUBSITUTE TEACHING MUST ATTEND THIS ORIENTATION.

TRUSSVILLE CITY BOARD OF EDUCATION

113 NORTH CHALKVILLE ROAD

TRUSSVILLE, AL  35173

Updated ________

SUBSTITUTE APPLICATION



PERSONAL DATA

	Name ____________________________________     SS# ______________________     Phone __________________

Present Address __________________________________________________________________________________

                                                                               City                                    State                                   Zip

Permanent Address if Different _______________________________________________________________________

                                                                               City                                    State                                  Zip



	CHECK THE POSITION YOU WOULD LIKE TO SUBSTITUTE FOR:

	Teacher: _______ Primary

               _______ Intermediate

               _______ Middle School

               _______ Senior High  


	Other:  _____Clerical/Secretary

            _____Classroom Aide

            _____Lunchroom

            _____Custodial

            _____Bus Driver

            _____Bus Aide

	CERTIFICATION:  
Do you have an Alabama Certificate? _____________ Grade/Class __________________ Expiration Date _______

Area(s) of certification ___________________________________ 

	REFERENCES:

List the name and addresses of three persons who are qualified to recommend you.

	NAME
	POSITION
	ADDRESS
	PHONE

	
	
	
	

	
	
	
	

	
	
	
	

	EDUCATION:

	
	Name of School
	Dates Attended
	Graduation Date
	College Major
	College Minor

	
	
	
	
	Subject/Sem. Hours
	Subject/Sem. Hours

	High School
	
	
	
	
	
	
	

	College
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Graduate School
	
	
	
	
	
	
	

	EXPERIENCE:  Please complete this section.

Below give information regarding your experience, beginning with your last year of experience and dating backward:

	Name of School or Employer
	City or County and State
	Number of Employees
	Dates
	Number of Years
	Positions Held

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	PROFESSIONAL INFORMATION:

Has your teaching contract ever been non-renewed or terminated?                                     _____ Yes     _____ No

Have you ever been convicted of or entered a plea of no contest to a felony or misdemeanor other than a minor traffic violation?                                                                                                                                _____ Yes     _____ No

If you answered “YES”, please provide details of conviction including date and place of conviction and submit court certified copies of the judgment, conviction, and sentencing.




	OTHER PERTINENT COMMENTS:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________



	I hereby certify that all the information I have provided in this application is true and correct.  I give my permission for the Trussville City Board of Education School System to contact any references or prior employers given in conjunction with this application.  I agree that falsification of any part of this application may be sufficient cause for dismissal.  References and personal information that become a part of this application will be regarded as confidential and shall not be revealed to me.

                  ______________________________________                                  _____________

                                   Signature of Applicant                                                                 Date



	NOTE:  This application must be updated annually if you wish to keep it current.

If, in the future, you wish to be taken off the substitute list for the Trussville City Schools, you will need to notify us in writing.




	NOTICE OF NON-DISCRIMINATION

“No person shall be denied employment, be excluded from participation in, be denied the benefits of, or subject to discrimination in any program or activity, on the basis of race, color, disability, sex, religion, creed, national origin or age.”

If you have any questions, please contact:  Director of Student Services




	FOR OFFICE USE ONLY:

Date Interviewed                             _________________                 

Date Employed                                _________________                 

Assignment                                      _________________                 




TRUSSVILLE CITY BOARD OF EDUCATION

SUBSTITUTE TRAINING

1. STUDENT SAFETY IS THE TOP PRIORITY!

a. Always check role before and after leaving the classroom.

b. If you se unauthorized visitors in the hallways or on the campus, notify the office at once. (Visitors must have a visitors badge)

c. Do not allow students to leave your classroom with a parent unless you have prior permission from the school office.

d. In the event of a CRISIS SITUATION:

           i.          Secure the class list.  KNOW YOUR NUMBERS

ii. Ensure that ALL students are secure in the safest possible location. (Refer to school fire and bomb evacuation routes located by classroom exits)

e. If a student is threatened or harassed by another student, it is imperative that you notify the principal immediately.

2. SCHOOL PROCEDURE AND ROUTINES

a. The school day begins at 7:45 am and ends at 3:05.

b. Each substitute must sign-in at the school office or Teachers’ Lounge.  Obtain a substitute identification badge before moving about the campus.

c. Check the teacher’s plan book for class schedules, rosters, lesson plans, and duty schedules.

d. Do the best that you can with the lesson.

e. Locate the Substitute Teacher Folder for other important information.

f. Ask a neighboring teacher for help.

g. Always leave the teacher’s classroom clean and orderly.

i.  desks in straight rows

ii.    chairs pushed under the table

iii.   paper off the floor

iv.    teacher desk in order

3. STUDENT RIGHTS AND DISCIPLINE

a. Do not tolerate misbehavior, disrespect, or disruptive students.

           i.         Assign additional work for a grade, and leave a note for the teacher.

ii. Leave a detailed note for the teacher.  Document all major incidents

iii. Call the principal or assistant principal for help.

4. PROFESSIONALISM

a. All substitutes must dress in a manner that is appropriate in a school environment.

b. Your attire will assist you as you develop a rapport with students.  RESPECT IS ESSENTIAL!!

c. The use of drugs, alcohol, and tobacco products is prohibited on school grounds

d. The possession of firearms is prohibited on school grounds.

e. Always avoid the use of inappropriate language and profanity:

i. “Sit down and shut-up”

                       ii.   Cursing

f. All substitutes must respect the confidentiality of the school.  

I have read and understand the above rules listed above as the Substitute Teacher Training.  I agree to follow all rules listed and notify the principal or assistant principal of any incident that may occur out of the ordinary while I am substituting for the Trussville City Schools.

___________________________________________

________________________________

Signature of Substitute







Date

TUBERCULIN TEST REPORT

NAME ______________________________________________________

DATE _______________________________________________________

TEST RESULTS:

_____________________________________________________________

AGENCY ADMINISTERING TEST:

_____________________________________________________________

ADDRESS: 
_______________________________



_______________________________



_______________________________

______________________________________________________________

SIGNATURE OF PHYSICIAN OR REPRESNTATIVE OF MEDICAL AGENCY ADMINISTERING TEST

TRUSSVILLE CITY BOARD OF EDUCAITON

DIRECT DEPOSIT OF PAYROLL CHECK

Trussville City School System Board Policy #   requires all substitute employees of Trussville City Schools to participate in direct deposit.  Please complete the information below, sign the form and attach a blank deposit ticket or a voided check.  There will be a one-month waiting period for verification of your account once you turn in your form to the payroll department.  

You must turn this form in by the 20th of the month in order for the direct deposit to go into effect the next month.  This waiting period is for both new participants and existing participants in the direct deposit procedure who elect to change banks.

Please see Jim Kirkland, Director of Finance, if you have any questions about this service.

I authorize the Trussville City Board of Education payroll department to direct deposit my monthly 

payroll check into _______________________________________(Bank), account number 

__________________________________.  I have also attached a voided check.

____________________________________

Type of Account (Checking or Savings)

____________________________________

________________________________

Signature








Date

