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CHESTER UNION FREE SCHOOL DISTRICT 

NON-INSTRUCTIONAL SUBSTITUTE APPLICATION 

 
Position Applied For: (Check all positions you are interested in) 

     

______Custodial; ______Food Service Helper; 

 

______ School Monitor; ______Teacher Aide; ______Nurse (R.N.) (attach copy of License) 

 

 

DATE: ____________________________________________TELEPHONE: Home:________________________________ 

 

NAME: ___________________________________________ ____________   Cell:__________________________________ 

 

ADDRESS: ____________________________________________________________________________________________ 

 

S.S. #:______________________________________________ NYS RETIREMENT #:______________________________ 

 

E-MAIL ADDRESS:____________________________________________________________________________________  

 

EDUCATION:  School____________________________________________Degree_________________________________ 

 

                            Major____________________________________________ Year    ________________________________ 

 

WORK EXPERIENCE: PLEASE ATTACH A RESUME    Supervisor 

Employer Name & Address  Dates     Job Title                         Name & Phone 

       

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

PREFER TO SUBSTITUTE IN: Chester Academy (HS/MS) _______ Chester Elementary School _______  

 

WILL NOT SUBSTITUTE IN:   Chester Academy (HS/MS) _______ Chester Elementary School _______ 

 

WHEN AVAILABLE:________________________________________________________________________________ 

 

HAVE YOU BEEN FINGERPRINTED BY NYS EDUCATION DEPARTMENT _____Yes ______No    (If you have 

not been fingerprinted by the NYS Education Department please contact us for a fingerprint application form) 

 

PLEASE ATTACH THREE (3) LETTERS OF REFERENCE: (2 professional and 1 personal) 
 

 

HAVE YOU EVER BEEN CONVICTED OF A CRIME, EXCLUDING MISDEMEANORS AND PARKING 

OFFENSES? ______YES ______NO 

 

IF YES, DESCRIBE IN FULL _____________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

          

         _____________________________________________ 

                                Applicant’s Signature 


