
Substitute Teacher
Name: ___________________________________________ Phone: _________________________
Email: _____________________________ Address:
_________________________________________

Professional Summary
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Certifications & Licensure
________________________________________
________________________________________

Education
Degree: ____________________________    Major: ____________________________
School: ____________________________    Year: __________

Degree: ____________________________    Major: ____________________________
School: ____________________________    Year: __________

Teaching Experience
School: ___________________________________ 
Location: ____________________ 
Dates: ______________________ 

____________________________________________________
____________________________________________________

School: ___________________________________ 
Location: ____________________ 
Dates: ______________________ 

____________________________________________________
____________________________________________________

Skills
_________________________________________
_________________________________________
_________________________________________

References
Available upon request
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