
 

 

 

 

Substitute Application 

Date:     

Name:   Email Address:  
                   Last                   First          Middle  

Address:  City, State, Zip:  

Home Phone:   Cell Phone:  

Subject and/or Grade Level Preference:  

Availability:  

Education and Certification 

College/University Certification 

Name and Location: Total 

Units 

Earned: 

_______ 

Degree Completed: ☐ 

Degree Type/Major: _______________ 

    Teaching Credential 

    Sub Permit 
 

Expiration:________ 

Experience 

 
Yes No 

Have you been a substitute teacher before? 
  

List of schools you have substituted for: 

 

 

 
 

Please submit the completed application and all supporting documents to: 

Sundale Union Elementary School District 

Katie Luis, Chief of Business & HR 

13990 Avenue 240, Tulare, CA 93274 

559-688-7451 

Email: katie.luis@sundale.org 

Required documents:       

 

     Sub Permit/Credential       

     Current TB Test 
     (less than 4 years old) 

 

 


