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Date of Application:

Name:

CDLC Substitute Application

Semester applying for:

First
Home Phone:

Last

Cell Phone:

Mailing Address:

City: State: Zip:
Email:
| am applying for the following substitute position:
Master Teacher Teacher Associate Teacher

$ 26.31-32.14 per hour DOE

$ 22.76-27.74 per hour DOE

$ 18.94-22.76 per hour DOE

Please attach the following
documentation for the position:

o Letter of Interest

o0 Master Teacher Permit

o Official Transcripts

o CPR/First Aid Certification, if
applicable

Substitute teachers work on an as
needed basis and are not necessarily
scheduled regular or consistent hours.

Please indicate the days and hours
you are available to work:

|:|Monday

|:|Tuesday

|:|Wednesday

|:|Thursday

|:| Friday

Please attach the following
documentation for the position:

o Letter of Interest

o Teacher Permit

o Official Transcripts

o CPR/First Aid Certification, if
applicable

Substitute teachers work on an as
needed basis and are not necessarily
scheduled regular or consistent hours.

Please indicate the days and hours
you are available to work:

[ ]Monday

|:|Tuesday

DWednesday

|:|Thursday

|:| Friday

Please attach the following
documentation for the position:

o Letter of Interest

0 Associate Teacher Permit

o Official Transcripts

o CPR/First Aid Certification, if
applicable

Substitute teachers work on an as
needed basis and are not necessarily
scheduled regular or consistent hours.

Please indicate the days and hours
you are available to work:

[ ]Monday
|:|Tuesday

|:|Wednesday

|:|Thursday

|:|Friday

There will be additional paperwork required for you to complete including a current TB test and fingerprints.

For more information, please call us at 650-738-7070 or skylinecdc@smccd.edu
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