WILTON-LYNDEBOROUGH COOPERATIVE SCHOOL DISTRICT

192 Forest Road
Lyndeborough, NH 03082
SUBSTITUTE APPLICATION

For the position of

Indicate preferred grade(s), School/s or if high school, subject(s)

APPLICATION OF:

Name

Address

Phone Number. Email:

APPLICATION CONTENT:

Complete this form and attach the following documents in sections 1 & 2. Sections 3 & 4 are only required for
candidates interested in long-term positions (15 days or more).

1. Resume
2. Three letters of reference (1 from your most recent employer)

3. College transcripts
4. Evidence of eligibility for certification, if you are certified.

Note: The applicant should exercise great care in preparing this application. The applicant is responsible for all
applicable fees for background check.

Should it be necessary, I __, release the WLC School District to request of law
enforcement agencies information regarding any of my records. Furthermore, I understand that my signature below
certifies that I have never been convicted of any felony.

Have you ever been convicted of a crime? Yes O No. O

If yes, please specify:

Dishonesty and/or falsification of this application may be grounds for future dismissal, at the employers’ discretion.

Availability

Certifications

Date

Signature of Applicant

Substitute daily rate of pay is $120.00. Registered nurse daily rate of pay is $155.00.

EQUAL OPPORTUNITY EMPLOYER
The Wilton-Lyndeborough Cooperative School District does not discriminate on the basis of race, color, religion, national origin, age, sex,
handicap, veteran status, sexual orientation, gender identity or marital status in its administration of educational programs, activities or
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