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 PO Box 63 

Walnut Springs, TX  76690 

PH   254-797-2132 or 254-797-2133 Fax 254-797-2191 

 
Superintendent  
Terry Horton 

Principal 
Grey Barnett 

Application for Substitute Teaching 
 
We consider Applicants for all positions without regard to race, color, national origin, age, religion, sex, marital or veteran status, the 

presence of a medical condition, disability, or any other legally protected status. 
 

 PERSONAL DATA 
 

 

Date of Application       Social Security Number         -       -   

Name:             
  LAST    FIRST    MIDDLE INITIAL 

Current Address:             
    STREET/BOX    CITY   STATE   ZIP 

Other Address Where You May Be Reached 

             
    STREET/BOX    CITY   STATE   ZIP 

Work Phone:      Home Phone:                  

Name Used On Records If Different From Present Name:       
 

 POSITION DATA 
 

Position For Which You Are Applying    

Date Available for employment  

Former WSISD Employee?  Yes  ________  No  If Yes Dates of Employment     
 

 
  
WORK EXPERIENCE 
Please provide a complete listing of all other jobs or administrative positions you have held in the past 10 
years.  Attach additional sheets if necessary.  PLEASE ATTACH RESUME.  If all of this information is listed in 
your resume, please indicate below and do not replicate data.  However, we must have ALL data. 
 

School District/ 
Firm Name  

Position/Title Dates 
Employed 

REASON FOR LEAVING 

    
    
    
    
    
    

 
 
 

 
Walnut Springs I.S.D. does not discriminate on the basis of age, color, creed, disability, marital status, veteran status,  

national origin, race, or sex in the educational programs and activities which it operates. 
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 GENERAL INFORMATION 

Do you have a relative who is a member of the Walnut Springs ISD Board of Education?  Yes ____ No____ 
If yes, please give the name of the relative and the relationship. 

Name:   _______   Relationship:     

Have you ever been convicted of a felony or offense involving moral turpitude (including, but not limited 

to theft, murder, swindling, and indecency with a minor) and/or received probation or deferred 

adjudication:  Yes ____  No ____  If yes, please state where, when, and the nature of the offense. 

    

  

 (Conviction of a felony is not an automatic bar to employment.  The district will consider the nature, date, and relationship between 

the offense and the position for which you are applying.) 
 

 REFERENCES 

Please list below references that may be contacted regarding your work history.  Please include all 
managers/supervisors at the last two employing organizations who evaluated or supervised your work 
experience.  If all of this information is listed in your resume, please indicate below and do not replicate 
data.  However, we must have ALL the information. 

Full Name of Reference 
School District 
or Firm Name 

Mailing  Address Position/ Title AC / Phone # 

     

     

     

 
 

 VERIFICATION 
 

 

 

 

 

------------------------------------------------------------------  

Signature of Applicant 

______________ 

Date 
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 PO Box 63 

Walnut Springs, TX  76690 

 
PH   254-797-2132 or 254-797-2133 Fax 254-797-2191 

 
Superintendent  
Terry Horton  

Principal 
Grey Barnett 

 

  Addendum to Application  
 

We consider Applicants for all positions without regard to race, color, national origin, age, religion, sex, marital or  
Veteran status, the presence of a medical condition, disability, or any other legally protected status. 

 
 

 
 

CONFIDENTIAL 

 

THE WALNUT SPRINGS INDEPENDENT SCHOOL DISTRICT IS REQUIRED BY STATE LAW TO OBTAIN 
CRIMINAL HISTORY RECORD INFORMATION ON ALL APPLICANTS FOR EMPLOYMENT WITH THE 

DISTRICT (TEXAS EDUCATION CODE SECTION 22.083) 
 

I UNDERSTAND THE INFORMATION SET FORTH BELOW WILL BE USED BY THE DISTRICT SOLELY FOR 
THE PURPOSE OF OBTAINING CRIMINAL HISTORY RECORD INFORMATION AND WILL NOT BE USED IN 

ANY MANNER RELATED TO DETERMINING THE ELIGIBILITY FOR EMPLOYMENT WITH THE DISTRICT. 

 
Full Name:             
 

Social Security Number            D.O.B.      
 

 

Driver’s License Number:     State:    
 

Sex: � Male  

 � Female 
 

Ethnicity:  � Black  

 � Hispanic 

 � Other 

 � White 
 

  

Signature of ApplicantSignature of ApplicantSignature of ApplicantSignature of Applicant    DateDateDateDate 

 

 

 


