
 
 

Application for Substitute Positions for 
Tewksbury Public Schools 

 
NAME: (print)   ___________________________  ________________  __________    S.S. #:  _______  _______  _______  
                                                          (Last)                                                     (First)                            (Middle) 

 
ADDRESS:  ______________________________________  ________________________  _________________  ______________ 
                                                                        (Street)                                                                             (City)                                                   (State)                                  (Zipcode) 

 
PHONE: ____________________________________________    CELL PHONE:  ________________________________________ 
 
EDUCATIONAL AND PROFESSIONAL TRAINING: 
 
School                                                   Date Attended                 Location                           Yr. Gr.                Major                      Degree    

 
High: ______________________________________________________________________________________________________ 
 
 

College: ____________________________________________________________________________________________________ 
 
 

Graduate: ___________________________________________________________________________________________________ 
 
 

Special: ____________________________________________________________________________________________________ 
 
# of Education Credits: _____________________________________  # of Credits in Major Field(s): ___________________________ 
 
Do You Have? 
Massachusetts Certification: _________________________________  Certification #: ______________________________________ 
 
From what grades and/or subjects:  ______________________________________________________________________________ 
 
Do you have certification in any other states?  ________________________________  Type: ________________________________ 
 
Grade/Subject(s): _____________________________________________________________________________________________ 
 
REFERENCES: 
 
Name, Title & Phone #: ________________________________________________________________________________________ 
  
 Address: ____________________________________________________________________________________________ 
 
Name, Title & Phone #: ________________________________________________________________________________________ 
 
               Address:  ____________________________________________________________________________________________ 
 
Name, Title & Phone #:  ________________________________________________________________________________________ 
 
                Address:  ___________________________________________________________________________________________ 
 

 
Sign:  _________________________________________________________  Date:  ______________________________ 

Mail Application & CORI Form to:  Tewksbury Public Schools, 139 Pleasant Street, Tewksbury, MA  01876  Attn:  Curriculum Office 


