
             
EAST CHAMBERS ISD 
Scott Campbell, Superintendent 

      1955 State Hwy 124  
Phone (409) 296-6100                                           Winnie, Texas 77665                                             Fax (409) 296-3528 

 
    

 

 
 

ECISD Requirements for Substitute Teacher: 
 

High School Graduate/GED 
 

Proof of Highest Educational Attainment 
 

Two Forms of ID (Drivers License & Social Security Card) 
 

Completed Substitute Application 
 

Senate Bill 9 (SB9) Fingerprinting Bill (Cost $50.20) 
For more information on and appointment call 888-467-2080 

 
Note:  Senate Bill 9 (SB9) also known as the “Fingerprinting Bill” was passed by 
the 80th Legislature and signed into law by Governor Perry June 15, 2007.  SB9 

authorizes and requires greatly expanded criminal history information reviews for 
most classes of educators and school employees, including national criminal 

history and background checks based on the submission of fingerprints for all 
certified and currently employed educators, as well as substitute teachers, whether 

certified or not certified, by September 1, 2011. 
 

Applicants will not be placed on Substitute list until all 
requirements are met. 
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Substitute Teacher Application 
 
 

Employment Application for Service and Support Personnel 
We consider applicants for all positions without regard to race, color, national origin, age, religion, sex, marital or 

veteran status, the presence of a medical condition, disability, or any other legally protected status. 

 
 

An Equal Opportunity Employer 

Pe
rs

on
al

 D
at

a Date of application  _______________  Social Security Number  ____________________________ 
 
 

Name  ________________________________________________________________________   
                                      Last                                                 First                                       Middle initial 
Current Address  ________________________________________________________________ 
                                                 Street / Box                 City                         State                             Zip Code    
 

Other addresses where you may be reached  ____________________________________________ 

 

Work phone  ______________________  Home phone  _________________________________ 

 

  

Po
si

tio
n 

D
at

a 

 
Position for which you are applying  _____________________________________________ 

 

Type of employment:   Full-time ____   Part-time ____   Summer only ____    

 

Date available _______________________ 

 

Have you ever been employed by this school district?   Yes    No  

                                                                                                                                                                                                                                                                                 

If yes, give dates of employment:  _________________________________ 
 
 

Ed
uc

at
io

n/
T

ra
in

in
g 

Check highest educational level attained: 
  Not high school graduate (Circle last grade completed.) 

      1 2 3 4 5 6 7 8 9 10 11 12  
  High school graduate      GED     Less than two years college    Two or more years college 
 Bachelor’s degree    Master’s degree    Other training or education  ______________________   

Licenses/certifications held     ______________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Schools attended: List all applicable information. 
 

 

Name and locations of schools 
attended 

Course of study:  
major/minor fields 

Diploma, degree, certificate, 
or license held 

Year 
graduated 

(college only) 
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Please provide a complete listing of all jobs or positions you have held in the past ten years. List most recent 
first. Attach additional sheets if necessary. (Bus driver applicants, see Addendum.) 

 
Employer and location Position/Title Dates employed Reason for leaving 

    

    

    

    

    

 

Sp
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List specific skills and/or any machines or equipment you can operate. Include typing speed and number of 
years of experience.    
1.  4.  
    
2.  5.  
    
3.  6.  

G
en
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 In
fo

rm
at
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 Do you have a relative who is a member of the EAST CHAMBERS ISD Board of Trustees? yes �  no � 
 If yes, please provide the name of the relative and the relationship: 
  ______________________________________________________________________ 
  ______________________________________________________________________ 
  ______________________________________________________________________ 

 

  Have you ever been convicted of or plead guilty or no contest (nolo contendre) to a felony or  
offense involving moral turpitude (including, but not limited to, theft, rape, murder, swindling, or indecency 
with a minor)?  yes �  no � 
If yes, please state where, when, and the nature of the offense; also indicate whether the charges were 
dismissed as a condition of probation, suspension, or deferred adjudication: 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 

 

Please note: It is East Chambers ISD’s procedure not to place on its substitute teacher list any applicant 
who has any positive criminal history background either disclosed by the applicant or found during a 
criminal history background check. Please initial here _______ indicating you understand this requirement.  
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Please list references who may be contacted regarding your work history.  Please include all managers and 
supervisors who evaluated or supervised your performance at the last two employing organizations. 
 

Full name of 
reference 

School district/ 
Firm name Mailing address Position/Title Area Code/  

Phone number 

     

     

     

     

     

 

V
er

ifi
ca

tio
n 

I hereby affirm that all information provided in this application is true and accurate 
to the best of my knowledge, and understand that any deliberate falsifications, 
misrepresentations, or omissions of fact may be grounds for rejection of my 
application or dismissal from subsequent employment. 
 

I authorize the references listed on the previous page to give you any and all 
information concerning my previous employment and any pertinent information they 
may have, personal or otherwise, and release all such parties from liability for any 
damage that may result from furnishing same to you. 
 

I understand that the District is authorized by Texas Education Code § 22.083(b) to 
obtain criminal history record information on applicants selected for employment. 
 
 
                                 ________________________            ___________________ 
                                        Signature of Applicant                                                               Date 
 
 
This application becomes the property of the District.  The District reserves the right 
to accept or reject it.  This application will be considered active for a period of time 
not to exceed 365 days.  Any applicant wishing to be considered for employment 
beyond this time period may inquire as to whether or not applications are being 
accepted at that time. 
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EAST CHAMBERS ISD 
1955 STATE HIGHWAY 124 

WINNIE, TX 77665 
 

409-296-4307 FAX 409-296-3528 
 

CRIMINAL HISTORY RECORD INFORMATION ADDENDUM 
 

CONFIDENTIAL 
 
The Texas Education Code Section 22.083 (b) authorizes the District to obtain criminal 
history record information on applicants being considered for employment with the 
District. The information requested below is necessary to obtain criminal history record 
information. 
 
Full name 
(print) 
  
Social Security number     Date of birth 

   
Sex:   Male   Female  Ethnicity:   Black   White/Other 
 
 
I understand the information I am providing about age, sex, and ethnicity will not be used 
to determine eligibility for employment but will be used solely for the purpose of obtaining 
criminal history record information. 
 
 
 
 
Signature  Date 
   
 
 
 
This form will be removed from the application and filed separately in the personnel office. 

Last                                              First                                                    Middle 



 
EAST CHAMBERS ISD 

 
SUBSTITUTE TEACHER APPLICATION 

 
 
 
REQUIREMENTS:        ________  High School Graduate/GED 
                                          ________  Proof of Highest Educational Attainment 
                                          ________  Two Forms of ID (Drivers License & SS Card) 
 
PLEASE BRING THE ABOVE DOCUMENTS WITH APPLICATION 
 
 
NAME:  ________________________________________________________________ 
 
ADDRESS:  _____________________________________________________________ 
 
         (City)                                     (State)                                     (Zip) 
 
TELEPHONE______________________  SOCIAL SECURITY # _________________ 
 
ARE YOU A CERTIFIED TEACHER? _______________________________________ 
 
IF NOT, ARE YOU A COLLEGE GRADUATE? _______________________________ 
 
SPECIFY GRADES YOU ARE AVAILABLE TO TEACH _______________________ 
 
 
NOTE:  CALL THE HUMAN RESOURCES OFFICE AT 296-4181 IN THE EVENT 
YOUR NAME NEEDS TO BE REMOVED FROM THE LIST. 
 
 
FOR OFFICE USE ONLY: 
 
________VERIFICATION OF EDUCATION 
 
________EMPLOYMENT ELIGIBILITY VERIFICATION (I-9 FORM) 
 
________W-4 FORM 
 
________BACKGROUND SEARCH (ACCESS TO POLICE RECORDS) 

 





Department of Homeland Security 
U.S. Citizenship and Immigration Services 

OMB No. 1615-0047; Expires 08/31112 

Form 1-9, Employment 
Eligibility Verification 

Read instructions carefully before completing this form. The instructions mnst be available during completion of this form. 

ANTI-DISCRIMINATION NOTICE: It is ilIegalto discriminate against work-authorized individuals. Employers CANNOT 
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a 
future expiration date may also constitute illegal discrimination. ~ 

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.) 
Print Namo;:: Last First 

Address (Street Name and Number) 

City State 

I am aware that federal law provides for 
imprisonment and/or fines for false statements or 
use of false documents in connection with the 
completion of this form. 

Employee's Signature 

Middle Initial Maiden Name 

Apt. # Date of Birth (11Ionthldaylyea/~ 

Zip Code Social Security # 

I attest, under penalty of perjury, that I am (check one of the following): 

o A citizen of the United States 

o A noncitizen national of the United States (see instructions) 

o A lawful pennanent resident (Alien #) ___________ _ 

o An alien authorized to work (Alien # or Admission #) 
until (expiration date if applicable - monthldaylyear) 

Date (monthldaylyear) 

Preparer and/or Translator Certification (fo be completed and signed if Section J is prepared by a person other than the employee.) I attest, under 
penalty o/pe/jury, that I have assisted in the completion o/Ihis/orm and that fa the best o/my knowledge the in/ormation is true and correct. 

Preparer'sffranslator's Signature Print Name 

Address (Street Name and Number, City, Slate, Zip Code) Date (month/day/year) 

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR 
examine one document/rom List Band one from List C, as listed an the reverse a/this/orm, and record the title, number, and 
expiration date. if any, of the document(s).) 

List A OR List B AND List C 

Document title: 

Issuing authority: 

Document#: 

Expiration Date (ifany): 

Document#: 

Expiration Date (ifany): 

CERTIFICATION: I attest, unde.· penalty of perjury, that I have examined the document(s) presented by the above-named employee, that 
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on 
(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State 
employment agencies may omit the date the employee began employment.) 
Signature ofEmpJoyer or Authorized Representative Print Name Title 

Business or Organization Name and Address (Streel Name and Number, City, State, Zip Code) Date (monthlday/yea/~ 

Section 3. Updating and Reverification (To be completed and signed by employer.) 
A. New Name (if applicable) B. Date of Rehire (monthldaylyear) (if applicable) 

C. If employee's previous grant of work authorization has expired, provide the infonnation below for the document that establishes current employment authorization. 

Document Title: Document #: Expiration Date (if allY): 

I aUest, under penalty of perjury, that to the best ormy knowledge, this employee is authorized to work in the United States, and If the employee presented 
document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Date (monthlday/year) 
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