
 
 

 
 

SUBSTITUTE TEACHER APPLICATION 
 

 

PERSONAL INFORMATION      Date __________________________ 

Name_____________________________________________________________________Male/Female  
         (Last)        (First)     (Middle)  (Maiden)                          (Circle one) 
 
Present  Address ______________________________________________________________________ 
              (Street)                                                           
____________________________________________________________________________________ 

 (City)                                           (State)                      (Zip)  

Home Phone____________________Cell Phone____________________Email____________________ 
 

Marital Status_____________________  Age(s) of Children_____________________________________ 

 
 

ACADEMIC INFORMATION 
 

  
Name and Address of School(s) Attended 

Was it a Christian 
School? 

How Long Did 
You Attend? 

Graduation 
Date 

 
Secondary 

 

    

  
Name and Address of Colleges Attended 

Dates  
Attended 

Graduation Date Degree 
Received 

 
College or 
University 

 

 
 
 
 
 

   

 
Graduate 

 

    

 
What grades or subjects are you prepared to teach? __________________________________________ 
____________________________________________________________________________________ 

Explain. _______________________________________________________________________________ 

____________________________________________________________________________________ 

http://www.trinitychristian.net/


 
 
SPIRITUAL 
 

State your personal relationship with the Lord and give a brief testimony of God’s saving grace in your life.  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Denominational Preference ______________________________________________________________ 

 
Church Membership____________________________________________________________________ 
                                                                 (Name) 
___________________________________________________________________________________ 
   
                             (Street)                                                                      (City)                                 (State)                          (Zip) 
Pastor_______________________________________________________________________________ 
               (Name)                                                                                                                                          (Telephone)                                                   

 
 
 
 



 
REFERENCES: 
 
Name _______________________________________________Telephone_______________________ 

____________________________________________________Relationship______________________ 
(Street)                                                        (City)                (State)            (Zip) 
 
Name _______________________________________________Telephone_______________________ 

____________________________________________________Relationship______________________ 
(Street)                                                        (City)                (State)            (Zip) 
 
Name _______________________________________________Telephone_______________________ 

____________________________________________________Relationship______________________ 
(Street)                                                        (City)                (State)            (Zip) 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Trinity Christian School 
299 Ridge Avenue 

Pittsburgh, PA 15221 
Telephone: (412) 242-8886 / Fax: (412) 242-8859 

 
 
I, the undersigned, agree to the following Articles of the Trinity Christian School Association: 
 
 
Article II  The basis of this Association is the infallible Word of God as interpreted by The  
   Westminster Confession of Faith and Catechism. 
 
   The Association is governed by the following guiding principles: 
   
   (a) That all things have been created to the end that the Triune God may be  
    glorified in and through them; 
 
   (b) That God by His wise covenant arrangement has appointed the parent  
    responsible for the training of the child to the end that God and His glory shall  
    be central and supreme in life’s total experience; 
 
   (c) That the training of the child shall be continued under the parent’s responsible  
    supervision in a school that carries out the basic God-honoring, God-centered  
    program begun in the home. 
 
Article III  The purpose of the Association is to maintain a school for the daily instruction of our  
       children, such instruction to be in accordance with Article II and directed toward the  
   end that these children may occupy their places worthily in society, church, and state. 
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