
EAST ALLEGHENY SCHOOL DISTRICT 

1150 JACKS RUN ROAD 

NORTH VERSAILLES, PA  15137 

412-824-8012 
 

SUBSTITUTE APPLICATION 
 

DEPARTMENT: 
 

 Custodian/Maintenance  

 Food Service    

 Secretary/Aide   

Name ____________________________________________________________________________________ 

      Last          First      MI 

 

Address __________________________________________________________________________________ 

     No.         Street    City    Zip Code 

 

Circle municipality in which you reside:   East McKeesport      North Versailles    Wall  Wilmerding 

 

Phone _______________________         Social Security No.  ___________________________ 

 

E-Mail (Required) _________________________________________________________ 

 

Education _________________________________________________________________________________ 

       High School              Date of Graduation      College                 Date of Graduation 

 

PREVIOUS EMPLOYMENT 
 

Name of Firm and Location   Length of Employment           Type of Work 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

SKILLS – CHECK ALL THAT APPLY 
 

Painting __ Electrical Work __ Landscaping __ Mechanic __ Carpentry __ Window Repair __ 

Bricklaying __       Excavating __ Plumbing __ Plastering __ Cement Work __     Appliance/tool repair __  

Other ____________________________________________________________________________________ 

REFERENCES 

Name           Address     Official Position  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

_____________________      __________________________________ 

    Date of Application             Signature of Applicant 

FOR OFFICE USE ONLY 

Resume _____ 

Physical Exam _____ 

TB Test _____ 

Act 34 (PA Crim.) _____ 

Act 151 (Ch. Abuse) _____ 

Act 114(FBI) _____ 

PDE-6004 _____ 

I-9, DL, SS card _____ 

Pre-Emp Drug Scr ____ 

Interviewed by ______ 

Board Approved _____ 


