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SCHOOL DISTRICT OF NEW LONDON  Nyra Thiel, Substitute Teacher Coordinator
901 WEST WASHINGTON STREET (920) 982-0840 
NEW LONDON, WI 54961 
 
  

APPLICATION FOR SUBSTITUTE TEACHING 
 
PERSONAL INFORMATION: 
Last Name: First Name: Middle Initial: 

Street: City: State: Zip: 

Phone Number: Social Security Number: 

Please list two persons to be called in emergency: 
1.  ___________________________________________________________ Telephone:  _________________________ 

2.  ___________________________________________________________ Telephone:  _________________________ 

EDUCATION: 
 Major Minor 

 Bachelor’s __________________________________ ______________________________ 
 Master’s  __________________________________ ______________________________ 
 Other  __________________________________ ______________________________ 

 
SUBSTITUTE INFORMATION: 
What area would you like to sub in? 
  Elementary Level 
  Middle School Level 
  High School Level 

Would you be interested in working with 
homebound instruction? 
  Yes  
  No 

Comments: 
  
 
 
 
 
Please submit your resume and a copy of your transcripts and Wisconsin license with 
this application. 
 
The School District of New London will provide reasonable accommodation for qualified individuals who are employees or applicants for 
employment. If you need assistance or accommodation for the application process because of a disability, please contact the District 
Administrator’s Office. Employment opportunities will not be denied to anyone because of the need to make reasonable accommodation for an 
individual’s disability.  
 
The School District of New London complies with the provisions of Title IX of the educational Amendments of 1972, Section 504 of the 
Rehabilitation Act of 1973, and Title VI of the Civil Rights Act of 1964 and does not discriminate on the basis of sex, color, race, religion, age, 
national origin, ancestry, creed, pregnancy, marital or parental status, sexual orientation, or disability in its employment practices. Questions 
regarding compliance should be addressed to:  Mr. William Fitzpatrick, District Administrator, School District of New London. 
 
I hereby declare the information provided by me in this Application for Employment is true, correct and complete to the best of my knowledge. I 
understand that if employed, any misstatement or omission of fact on this application shall be considered cause for dismissal. In signing this 
application, I also understand that a criminal background check is a part of the application process and may affect my chances for employment 
should the check reveal any arrest or conviction which substantially relates to the position applied for. 
 
 
________________________ ________________________________________________ 
Date       Signature 
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