
Certification:________          Employee #:________________ 
Transcripts:_________ 
TB Test:___________ 

Background Ck:_____  EAST PROVIDENCE SCHOOL DEPARTMENT 
80 Burnside Avenue 

East Providence, RI  02915 
433-6270   

APPLICATION FOR PLACEMENT ON DAY-BY-DAY SUBSTITUTE TEACHING LIST

  

ELEMENTARY/SECONDARY GRADES

     

Name:______________________________________________________________________Date:__________________________  

Address:____________________________________________________________________________________________________   
                           Number & Street   City  State  Zip Code           Year of Residence  

Telephone #:________________________Cell Phone #:_________________________Social Security #:_______________________    

EDUCATIONAL BACKGROUND:

  

High School Attended:____________________________________Number of Years Attended:_______Year of Graduation:________   

College Attended:________________________________________ Date:________________________Degree:__________________   

Student Training:              Yes                  No

  

Number of Years Teaching Experience:______________   

Last Employed in Teaching at: 
_____________________________________________________________________ Date:__________________________________   

_____________________________________________________________________ Date:__________________________________   

_____________________________________________________________________ Date: _________________________________   

CERTIFIED TO TEACH:

  

Elementary ___________________________________________________________ Grades_________________________________    

Secondary____________________________________________________________ Grades_________________________________   

TEACHER’S CERTIFICATE NUMBER:___________________________________Expiration Date:_________________________    

A reference in regard to teaching experience. (Name in full and mailing address)  

____________________________________________________________________________________________________________  
            Name                        Address                               City/State                                 Zip Code                         Telephone #            



            
Pg. 2   

TEACHING EXPERIENCE, INCLUDING SUBSTITUTE AND STUDENT TEACHING:

  
School Name

   
School District

  
City/State

  
Grade/Subject Taught

 
Years of Service

   
____________________________________________________________________________________________________________   

____________________________________________________________________________________________________________   

____________________________________________________________________________________________________________   

____________________________________________________________________________________________________________  
Please list any awards or recognitions you have received:  

____________________________________________________________________________________________________________   

____________________________________________________________________________________________________________   

REFERENCES

 

Please list the names and address of three (3) references, excluding relatives.  Applications should list professional references from 
school administrators, cooperating teachers, etc.  

Name:______________________________________________________________________________________________________   

Address:______________________________________________Telephone #:____________________Cell #:___________________    

Name:______________________________________________________________________________________________________   

Address:______________________________________________Telephone #:____________________Cell #:___________________    

Name:______________________________________________________________________________________________________   

Address:______________________________________________Telephone #:____________________Cell #:___________________    

In order for the application to be considered complete, three letters of reference, an official transcript and a copy of your teaching 
certification are required.   

I certify that the statements made by me herein, and other information given by me pursuant to my application for employment to the 
East Providence School Department are true and complete and made in good faith.  I understand that any misstatement or omission 
may be the basis for dismissal.  

__________________________________________________________________________________________________________  
                        Signature         Date    

The East Providence School Department is an equal opportunity/affirmative action employer which does not discriminate on 
the basis of age, sex, race, religion, national origin, color, or disability in accordance with Title IX, Section 504 of the 
Rehabilitation Act, the Americans with Disabilities Act, and other applicable federal statutes.      



EAST PROVIDENCE PUBLIC SCHOOLS 
SCHOOL COMMITTEE 

80 Burnside Avenue 
East Providence, Rhode Island 02915   

CRIMINAL BACKGROUND CHECK  

The East Providence School Committee has the responsibility to comply with Federal and State mandated 
regulations.  We as your cooperation in completing the following form to help us meet with requirements 
pursuant to Rhode Island General Statute (Criminal Background Check).  

1. Were you ever known by any other name?  If yes, please list the name(s) below.  
Yes

    

 No

  

2. Have you ever been convicted of a crime (felony or misdemeanor) either within or outside of the State 
of Rhode Island?    Yes

    

 No

  

If so, identify the approximate date, location and nature of each such conviction on a separate sheet of paper and 
attach to this form.  

3. Are you currently enrolled in a program of deferred adjudication (e.g. accelerated rehabilitation, pre-trial 
drug or alcohol education)?  

If so, identify the jurisdiction in which such program is pending and explanation of the nature of such program 
on a separate sheet of paper and attach to this form.   

I understand that if I am employed by the East Providence School Committee, I will be required to submit to 
a State and national criminal history records check.  I further understand and agree that if I have been 
convicted of a crime which had not been disclosed to the East Providence School Committee, the Committee 
may immediately terminate my contract of employment with the East Providence School Department.  

I hereby authorize any and all law enforcement agencies, current and former employers, credit agencies, and 
academic institutions to supply any information regarding my background to the East Providence School 
Department and to its agents and employees, and I hereby release all such former employers, law 
enforcement agencies and academic institutions, their agents and employees from any liability arising from 
the supplying and use of such information.     

_________________________________________   ________________________________  
                     Signature           Date  

________________________________________ 
             (Please Print Name)       



                                                      EAST PROVIDENCE SCHOOL DEPARTMENT 
      80 Burnside Avenue 

            East Providence, Rhode Island  02915     

EQUAL EMPLOYMENT OPPORTUNITY SURVEY 
OPTIONAL   

The East Providence School Department is required by the Equal Employment Opportunity Commission (EEOC) to collect and 
maintain certain information in support of our Equal Employment Opportunity Program.   

THE INFORMATION REQUESTED ON THIS SURVEY IS STRICTLY FOR RECORD KEEPING PURPOSES ONLY.  

Any information you provide will be kept strictly confidential and will not be used in any hiring decisions, failure to complete this 
survey will in no way prejudice the consideration of your employment.   

NAME__________________________________________________________________________________________   
                                  LAST    FIRST    MIDDLE  

ADDRESS_______________________________________________________________________________________   
# STREET   CITY/STATE   ZIP  

TELEPHONE #_____________________________  CELL # _____________________________________________      

SEX:    RACE:       
__________  MALE  __________  BLACK 
__________ FEMALE  __________ WHITE     

__________ AMERICAN INDIAN/ ALASKAN NATIVE     
__________ ASIAN/PACIFIC ISLANDER     
__________ HISPANIC     
__________ OTHER      

______________________________________________________  ______________________________________  
SIGNATURE        DATE                

THE EAST PROVIDENCE SCHOOL DEPARTMENT IS AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER. 
THIS POSITION WILL BE FILLED WITHOUT REGARD TO RELIGIOUS PREFERENCE, RACE, NATIONAL ORIGIN, 

SEX, SEXUAL PREFERENCE, AGE OR DISABILITY  




