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EMPLOYMENT APPLICATION 
            SUBSTITUTE TEACHING 
 
INDEPENDENT SCHOOL DISTRICT #1 
TULSA PUBLIC SCHOOLS 
3027 SOUTH NEW HAVEN 
TULSA, OKLAHOMA 
PHONE (918) 746-6800     FAX (918) 746-6647 

Tulsa Public Schools is an equal opportunity employer.  All employees and job applicants are guaranteed equality of employment opportunity.  This means 
the District will not discriminate against any employee or applicant on the basis of race, color, religion, sex, age, national origin, veteran status, or disability.  
The District will make reasonable accommodations for job applicants and employees with disabilities in accordance with the requirements of the Americans 
with Disabilities Act of 1990. 

Payroll ID # _____________________________ 
 (assigned by Human Resources) 
 
ALL SECTIONS MUST BE COMPLETED EVEN IF YOU SUBMIT A RESUME.  PLEASE TYPE OR PRINT CLEARLY. 

IMPORTANT: All applicants for substitute teaching must complete the application and all enclosed forms. ALL INFORMATION 
must be completed before the application is accepted and processed. 
 

Personal Information: Date _________________________ 
 
Applicant’s Full Name ________________________________________________________________________________  
    Last   First   M.I.  Maiden Name 
 

Mailing Address _____________________________________________________________________________________  
    Street    City   State  Zip 
 

Email Address ______________________________________________________________________________________  
             
Telephone Number - Home: (     ) ___________________  Cell: (     ) ________________      Work: (     ) _________________ 
 
Emergency Contact  __________________________________________________________________________________ 
 
Social Security Number __________________________ (OPTIONAL. Failure to submit social security number on this form will not 

prohibit employment consideration.  Social Security number may be required on 
other forms prior to employment.) 

Teaching Certification: 
 None  Valid Oklahoma Standard – Expires    ____________ 
             Month/Year 
 Valid Oklahoma Teaching License – Expires ____________  Valid Oklahoma Provisional – Expires ____________ 
                                                                                                                Month/Year                                                                                                                      Month/Year 

Areas of Certification:_______________________________________________________________________________  

A copy of your teaching certificate must be in your substitute personnel file and must have a valid effective date. 
 

Educational Information: 
Name and location of high school: _____________________________________________________________________ 

Name of College: __________________________________ Graduation Date:  _________________ Degree: _________ 
 

Language Proficiency: 
Are you competent in a language other than English?  If yes, please list: 

At what level? In which areas?  
Language Novice Intermediate Fluent Speaking Reading Writing 

       
       
       

MARK THE APPROPRIATE BOXES 
 New Application 

 Teaching Application on file 

 Former Employee of the School District 

 Temporary Educational Application on file 
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Personal References: 
COMPLETE MAILING ADDRESS AND ZIP CODE MUST BE INCLUDED.  (Please do not use former employers or relatives.) 
REFERENCES REQUESTED ARE CONFIDENTIAL AND BECOME THE PROPERTY OF TULSA PUBLIC SCHOOLS. 

Name Street Address City     State     Zip Phone 
Area Code/Number Occupation 

     

     

     

 
Employment References:  (Give complete record of business or employment for past ten years.) 

Name of Employer Address 
City       State Supervisor’s Name Dates 

Employed Duties Salary Reason 
For Leaving 

       

       

       

       

       

 
Personal Background: 
Have you ever: 
(a) Entered a plea of guilty 

or nolo contendre to a 
state or federal felony 
charge? 

 (b) Been convicted 
 of a state or 

federal felony 
offense? 

 (c) Been charged with a state or federal  
 felony offense which was reduced to a 

misdemeanor offense to which you entered 
 a plea of guilty or nolo contender? 

 (d) Entered a plea of guilty or nolo contender 
 to, or been convicted of, a state or federal 

misdemeanor charge involving illegal chemical 
substances or illegal sexual activity? 

       

       Yes      No       Yes      No       Yes      No        Yes      No 

If yes to any of the above, please complete the following: 

TYPE OF VIOLATION DATE PLACE (City, State) 
   
   
 
Have you ever had a certificate or license revoked or suspended? (If yes, explain below) .............................. Yes     No 
________________________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Have you ever been asked to resign, suspended or been discharged from any position, teaching or otherwise?  
If yes, explain below.......................................................................................................................................................... Yes     No 
___________________________________________________________________________________________________________ 
________________________________________________________________________________ 
 
Are you currently out on bail or on your own recognizance pending trial on any criminal charge?................... Yes     No 
 
Have you been convicted of any offense involving illegal sexual conduct, physical or sexual abuse, rape, 
or illegal controlled substances? (If yes, explain on a separate sheet) ............................................................. Yes     No 

Why do you wish to leave your present position?  _________________________________________________________ 

On what date will you be available, if offered employment in Tulsa?   __________________________________________ 
           Month/Year  

I certify that the statements in this application are true, complete and not misleading to the best of my knowledge, and I authorize investigation of  
all statements contained herein.  I hereby release from all liability any persons or organizations furnishing such information. I understand that I will be  
subject to disqualification or dismissal if any statement in this application is found to be untrue 
 
 
Date __________________________________   Signature of applicant  ______________________________________ 
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TULSA PUBLIC SCHOOLS 
 

TOBACCO-FREE EMPLOYMENT NOTICE 
 
 
 
Realizing the health risks involved in the use of tobacco, the Board of Education of Tulsa Public Schools 
has adopted a tobacco-free work place policy for the District. 
 
Beginning January 1, 1992, the use of tobacco is prohibited on all District property, including vehicles. 
 
By signing this agreement, I certify the following: 
 
1) I am aware of the tobacco-free policy of the District as of January 1, 1992. 
 
2) I understand the intent and purpose of the tobacco-free workplace policy. 
 
3) I will not use tobacco in any form while on any District grounds or in any District building. 
 
4) I understand that disciplinary action, including termination of employment, may result from the 

violation of the tobacco-free workplace policy. 
 
 
__________________________________   ________________________________ 
Signature of employee      Date 
 
 
 
 
 
 
 
 
All applicants for substitute teaching must complete the application and all enclosed forms.   
ALL INFORMATION must be completed before the application is accepted and processed. 
 
YOUR APPLICATION MUST INCLUDE TWO FORMS OF IDENTIFICATION** 
(Original documents must be presented for examination.) 
 
Present ONE from the following list: 
U.S. Passport • Permanent resident card/alien registration receipt card (Form I-551) • Unexpired foreign password with 
temporary I-551 stamp • Unexpired Employment Authorization Document that contains photograph (Form I-766, I-668, I-
688A, I-688B). 

* OR * 
Present ONE from EACH of the following lists: 
List #1: State-issued driver’s license • Government-issued or school ID that contains photograph • Voter’s registration card 

• U.S. Military card or draft record • Military dependent’s ID card • School ID with photograph • Native American 
tribal document • Driver’s license issued by Canadian authority. 

List #2: U.S. Social Security card** • Original or certified copy of birth certificate • Certification of birth abroad issued by 
DOS (Form FS-545 or DS-1350) • Native American tribal document • U.S. Citizen ID card (Form I-197) • Resident 
Citizen ID Card (Form I-179). 

 

**For payroll purposes, you must present your Social Security card, whether or not it also is used for ID purposes. 
 
YOUR APPLICATION MUST INCLUDE DOCUMENTATION OF EDUCATION 

1. A photocopy of your official college transcript, or student copy of a transcript showing at least 48 credit hours, or your 
high school diploma or GED equivalent. 

2. If Oklahoma Certified, a copy of your valid Oklahoma Teaching Certificate.  
 
Your application will not be processed until all pertinent information is provided! 
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Equal Opportunity Employer 
 
 

TULSA PUBLIC SCHOOLS STATEMENT OF NONDISCRIMINATION 
 

“Tulsa Public Schools is an equal opportunity organization and does not discriminate in its educational 
and employment policies and programs on the basis of race, color, religion, gender, age, national origin, 
veteran status, or disability.  For information, contact the Director of Compliance at (918)746-6357.” 



Tulsa Public Schools
HUMAN RESOURCES

SUBSTITUTE PROFILE SHEET

NAME DATE

ADDRESS

CITY, ZIP

EMAIL ADDRESS PHONE

 SUBFINDER WILL DIAL THIS NUMBER: 

EMERGENCY CONTACT PHONE

DAYS OF WEEK AVAILABLE TO SUBSTITUTE  ALL                Mon      Tue      Wed      Thur      Fri

Oklahoma-certified only: Are you available for long-term assignments (10+ consecutive school days)?     No    Yes 

PREFERRED LEVEL OF TEACHING:     Elementary      Middle School      High School

Please indicate the geographical area(s) in which you are willing to work:

 North      South      East      West       Midtown      Alternative/Special Programs (citywide)

I prefer to work only these sites:________________________ _______________________ _______________________

_______________________ _________________________ _______________________ _______________________

_______________________ _________________________ _______________________ _______________________

Are you a former TPS District One teacher?..........
...............................................................................   Yes      No     (If yes, you are not required to attend workshop)

Are you a retired Oklahoma teacher?....................   Yes      No Retirement date:

Do you have a Bachelor's or Masters degree?.....   Yes      No In what area?

If not, do you have an Associates degree?............   Yes      No In what area?

If not, how many college hours do you have?.......... (Only those hours from an accredited university, college, or junior college apply.)

Are you an Oklahoma Certified teacher?...............   Yes      No In what area?

THE ONE BELOW THAT SHOWS YOUR HIGHEST LEVEL OF EDUCATION IS REQUIRED:

IF OKLAHOMA-CERTIFIED, a copy of your valid teaching certificate must be on file in the substitute office to earn the

certified rate of pay.    Updated certification attached     Valid certification already on file with TPS     Will send in

IF YOU HAVE A DEGREE from any university, we must have a photocopy of a transcript that states the degree on file to 

earn the degreed rate of pay.   Updated transcript attached   Valid transcript already on file with TPS   Will send in

IF YOU HAVE ANY COLLEGE HOURS, we must have a photocopy of your transcript on file (an unofficial transcript is 

acceptable).    Updated transcript attached    Valid transcript already on file with TPS    Will send in

(Continued on other side!)

07/2009

 FOR OFFICE USE ONLY 

Payroll ID #: _____________________

Agenda date: ____________________

In SF: _______  In GEAC: _________

SUBSTITUTE RENEWAL 
FOR SCHOOL YEAR

2009-2010



Listed below are the areas for which we need substitutes.  Please indicate clearly those areas for which you 
are qualified or willing to teach.

ELEMENTARY

 ART
 COMMUNICATION SKILLS
 COMPUTER/TECHNOLOGY
 DRAMA
 ED/SED
 ENGLISH SECOND LANGUAGE
 FRENCH
 GIFTED/TALENTED

 GRADES 1-6
 HEAD START TEACHER
 HEARING IMPAIRED
 HUMANITIES
 KINDERGARTEN
 LD
 LIBRARY
 MATH

 MR
 MUSIC
 PHYSICAL EDUCATION
 PRE K
 SCIENCE
 SOCIAL STUDIES
 SPANISH

MIDDLE SCHOOL

 ALGEBRA
 ART
 BUSINESS
 DD/AUTISM
 ED/SED
 ENGLISH
 ESL
 FRENCH
 GENERAL MATH

 GENERAL SCIENCE
 GERMAN
 GIFTED/TALENTED
 HOME ECONOMICS
 INSTRUMENTAL MUSIC
 LANGUAGE ARTS
 LD
 LIBRARY
 MR

 PHYSICAL EDUCATION
 ROTC/LEADERSHIP
 RUSSIAN
 SOCIAL STUDIES
 SPANISH
 SPEECH/DRAMA
 TECHNOLOGY
 VOCAL MUSIC

HIGH SCHOOL

 ALGEBRA
 ART
 BIOLOGY
 BUSINESS
 CALCULUS/TRIG.
 CHEMISTRY
 COMPUTER SCIENCE
 DANCE
 DD/AUTISM
 DRIVER EDUCATION
 ED/SED
 ENGLISH
 ENGLISH SECOND LANGUAGE

 FRENCH
 GENERAL MATH
 GENERAL SCIENCE
 GEOMETRY
 GERMAN
 GIFTED & TALENTED
 HOME ECONOMICS
 INDUSTRIAL EDUCATION
 INSTRUMENTAL MUSIC
 LANGUAGE ARTS
 LD
 LIBRARY
 LITERATURE

 MARKETING
 MR
 PHYSICAL EDUCATION
 PSYCHOLOGY
 ROTC
 RUSSIAN
 SCIENCE LAB
 SOCIAL STUDIES
 SPANISH
 SPEECH/DRAMA
 TECHNOLOGY
 VOCAL MUSIC
 VOCATIONAL PROGRAMS

ALTERNATIVE SCHOOL SPECIAL ED / PARAPROFESSIONAL
(This position will not count against your allotted days to work)

 ELEMENTARY    MIDDLE    HIGH SCHOOL    
 ELEMENTARY      MIDDLE     HIGH SCHOOL  

OTHER  ALTERNATIVE SCHOOL TEACHER
 CHINESE  FRESHMAN LEADERSHIP  DEV DELAYED
 JAPANESE  INHOUSE TEACHER  HEARING IMPAIRED
 LATIN  OVERSIZE CLASSROOM TA  MD/ED ASSISTANT
 FINE ARTS  MATH SPECIALIST  SP/ED MULTIPLE DISABILITIES
 MUSIC APPRECIATION  READING SPECIALIST  SPEC ED PARAPROFESSIONAL
 HEALTH  PHYSICAL SCIENCE  VISUALLY HANDICAPPED

07/2009
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TULSA PUBLIC SCHOOLS 
 

BACKGROUND CHECK AUTHORIZATION AND RELEASE 
 

AmericanChecked, Inc. 
Investigative / Consumer Report Disclosure & Release 

 
In connection with my employment/volunteerism or application for employment (including contract for 
services and volunteer work), an investigative consumer report and consumer reports, which may contain 
public record information, may be requested from AMERICANCHECKED, INC. These reports may include 
the following types of information: names and dates of previous employers, reason for termination of 
employment, work experience, accidents, academic history, professional credentials, drugs/alcohol use, 
information relating to your character, general reputation, personal characteristics, mode of living, 
educational background, or any other information about you which may reflect upon your potential for 
employment gathered from any individual, organization, entity, agency, or other source which may have 
knowledge concerning any such items of information. Such reports may contain public record information 
concerning your driving record, workers’ compensation claims, credit, bankruptcy proceedings, criminal 
records, etc., from federal, state and other agencies which maintain such records. 
 
I authorize TULSA PUBLIC SCHOOLS, or its agent, AMERICANCHECKED, INC. or other entity, to 
prepare a consumer report or investigative consumer report about me for employment/volunteer-related 
purposes. I have been provided a copy of the summary of the rights of the consumer pursuant to the Fair 
Credit Reporting Act (FCRA). 
 
I hereby fully release and discharge AMERICANCHECKED, INC., their respective affiliates, subsidiaries, 
directors, officers, employees, agents and attorneys thereof, and each of them, and any individual, 
organization, entity, agency, or other source providing information to AMERICANCHECKED, INC. from all 
claims and damages arising out of or relating to any investigation of my background for employment/ 
volunteer purposes. This release is valid for all federal, state, county and local agencies, authorities, 
previous employers, military services and educational institutions. 
 
AMERICANCHECKED, INC. is authorized to disclose all information obtained to the requesting entity for 
the purpose of making a determination as to my eligibility for employment/volunteerism, promotion or any 
other lawful purpose. I agree that such information, and my employment history, may be supplied to 
AMERICANCHECKED, INC.  If hired or contracted, this authorization shall remain on file and shall serve 
as ongoing authorization for the procurement of consumer reports at any time during my 
employment/volunteerism or contract period. 
 
By signing below, I certify that I have read and fully understand this release, that prior to signing I was 
given an opportunity to ask questions and to have those questions answered to my satisfaction, and that I 
executed this release voluntarily and with the knowledge that the information being released could affect 
my being hired, my employment/volunteerism, or my eligibility for promotion. 
 
Today’s Date _____________________  Signature _______________________________________  
 
Print your full name ___________________________________________________________________  
 
For purposes of gathering this information, I agree to supply the following information, which may be 
required by law enforcement agencies and other entities for positive identification purposes when 
checking records. It is confidential and will not be used for any other purpose.   
 
Print other last names you have used _____________________________________________________  
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List States and Counties of Residence since age 18: (attach a separate sheet if more space is needed) 
 

State  City/County  From  To  

State  City/County  From  To  

State  City/County  From  To  

State  City/County  From  To  
 
 
Home Address _______________________________________________________________________  
 
City ____________________________________________  State ______________  Zip___________  
 
Social Security No. ________________________________  Date of Birth________________________  
 
Driver’s License No. _______________________________  State Issuing License ________________  
 
 
Sex (circle one):  Race (circle one): 
 
Male     Female   Asian     Black     Hispanic     White     Other ______________________ 
 
 
You have the right to receive, upon your written request within a reasonable period of time (not to exceed 30 
days), a complete and accurate disclosure of the nature and scope of the investigation requested. You have 
the right to make a request to AMERICANCHECKED, INC., upon proper identification, to request the nature 
and substance of all information in its files on you at the time of your request, including the sources of 
information and the recipients of any reports on you that AMERICANCHECKED, INC. has previously 
furnished within the two-year period preceding your request. AMERICANCHECKED, INC. may be contacted 
by mail at 4870 S. Lewis Ave., Ste. 211, Tulsa, Oklahoma, 74105, or by phone at (800) 975-9876. 
 
(Oklahoma, Minnesota, or California residents requesting a copy of their credit report will receive a copy 
of the report pulled directly from Trans Union LLC) 
 

 Oklahoma Applicants Only: I request a copy of any credit report requested on me. 
 Minnesota Applicants Only: I request a copy of any consumer report requested on me. 

 
Notice to California Applicants 
Under California law, the consumer reports we order on you for employment purposes within the State of California are defined as 
investigative consumer reports. These reports may contain information on your character, general reputation, personal 
characteristics and mode of living. Under section 1786.22 of the California Civil Code, you may view the file maintained on you by 
AMERICANCHECKED, INC. during normal business hours. You may also obtain a copy of this file upon submitting proper 
identification and paying the costs of duplication services, by appearing at AMERICANCHECKED, INC. in person, by mail, or by 
telephone. AMERICANCHECKED, INC. may be contacted by mail at 4870 S. Lewis St  Ste. 211 Tulsa, Oklahoma, 74105, or by 
phone at (800) 975-9876. The agency is required to have personnel available to explain your file to you and the agency must 
explain to you any coded information appearing in your file. If you appear in person, a person of your choice may accompany you, 
provided that this person furnishes proper identification. 
 

   I request to receive a free copy of any investigative consumer report ordered on me by checking this box. 
(California applicants only) 
 
Please complete the following: Name _________________________________________________________________________  

 Address ______________________________________________________________________  

 City _____________________________________________  Zip ________________________  
 
 
Company Name: ______________________________________ Location No.: ___________________ 
 
Attached to this disclosure is a written summary of your rights under the Fair Credit Reporting Act (FCRA) 
as prepared by the Federal Trade Commission. 
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SUBSTITUTE WORKSHOP INFORMATION 
 

SUBSTITUTE TEACHER WORKSHOPS & PAY RATES 
 
Workshops are scheduled to help you become familiar with Tulsa Public Schools.  It is mandatory that 
Substitute Teachers attend a workshop before they are placed in the classroom. Cost of workshop is $35 to be 
paid at Fulton. 

 
 Participants will be provided research-based strategies 

to develop skills in the following areas: 
 

 Strategic Goals & Objectives of Tulsa Public Schools 
Standard District Curriculum & Special Education Issues 
Effective Classroom Management & Teaching Strategies 

Legal & Safety Issues, as well as Professionalism & Ethics in Education 
Short-term activities, Five-minute fillers, & Early-finisher activities 

 
The workshops are held at the: 

 
Fulton Teaching and Learning Academy 

8906 E 34th Street 
Tulsa, OK  74135 

(918) 925-1100  
 
 

Employment Application is to be turned in at Fulton Workshop 
 
 
 
At the workshop, be prepared to present your original Social Security card* AND one from 
each of the following lists: 

 
1. State issued driver’s license - or U.S. Military card - or school ID with photograph - or ID card issued by 

federal, state or local government agencies - or voter’s registration card - or Native American tribal 
document, among others. 

2. United States Passport - or permanent resident card or Form I-551 – or employment authorization 
document that contains a photograph (Form I-766), among others. 

 
*For payroll purposes one form of ID must be your social security card.   
 
Be prepared to present proof of your EDUCATIONAL BACKGROUND: 
 
1. A photocopy of your official college transcript, or your original degree diploma, or student copy of a 

transcript showing at least 48 credit hours, or your High School Diploma or GED equivalent. 
2. If Oklahoma Certified, a copy of your valid Oklahoma Teaching Certificate must be in your Substitute 

Teacher file. 
 
Your application will not be processed if all pertinent information is not provided.   
All documents must be unexpired. 
 
See important Rate-of-Pay information on back. 
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Rate Of Pay 
 
Skill Level A Classification. Certified substitutes holding a current Oklahoma teaching certificate can work an 
unlimited amount of days at a pay rate of $75.00 per day. The rate of pay for certified substitutes filling a long-
term position (more than 10 days of continuous coverage for a single teacher) has been modified for the 
upcoming school year.  If you have been contacted by a site to do a long-term position, the substitute office 
must be notified so the pay rate will be adjusted to $90.00 per day for the long-term assignment. 
 
Skill Level B Classification. Substitutes holding a Bachelor or Masters degree will be allowed to work up to 
100 days per school year at a rate of $65.00. Limit of 20 days per classroom per single assignment. 
 
Skill Level C Classification. Substitutes with an Associate’s degree or 48+ college hours will be placed on the 
third order of calling priority and will receive the rate of pay of $65.00 per day.  They will be allowed to work a 
maximum of 70 days per school year with no more than 20 days per classroom per single assignment. 
 
Skill Level D Classification. Substitutes with only a high school diploma or less than 48 hours of college will 
be called two hours prior to start of a job and will be paid at a $60.00 per day rate.  These substitutes will be 
allowed to work a maximum of 70 days per school year with no more than 20 days per classroom per single 
assignment. 
 
 
 

403(b) Tax Sheltered Annuities 
 
Tulsa Public Schools offers tax-deferred retirement savings programs to all employees, regardless of number 
of hours worked (temporary employees included), who are able to contribute at least $200 annually through 
salary reduction. 
 
If you are interested in participating, please contact Patty Stuckey at 746-6351 in the Benefits Office for 
information and options. 
 
 

"457 Plan" Alternative to Social Security 
 
Tulsa Public Schools is participating in a plan for all substitute teachers, and employees in part-time and 
temporary positions to participate in an exciting alternative to paying Social Security taxes.  Employees will 
contribute the money normally set aside for Social Security to a portable savings plan that is tax-deferred and 
available to you when you leave employment with Tulsa Public Schools. 
  
Please contact the Benefits Office at 746-6351 for information.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
 

 
 
 
 

“Equal Opportunity Employer” 
 

TULSA PUBLIC SCHOOLS STATEMENT OF NONDISCRIMINATION 
 

“Tulsa Public Schools is an equal opportunity organization and does not discriminate in its educational and 
employment policies and programs on the basis of race, color, religion, gender, age, national origin, veteran 
status, or disability.  For information, contact the Director of Compliance at (918) 746-6357.” 
 


	TFAD
	EmploymentApp
	SubProfile
	Background
	Workshops-Pay

