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COOKE CITY DISTRICT

PINE  CREEK  SCHOOL  DISTRICT  #19

  ARROWHEAD  SCHOOL  DISTRICT

Dear  Applicant:

Thank  you  for  applying  to  be  a  Substitute  Teacher.  A  valid  application  for  this  position  requires
the  documents  listed  below:

• Completed  Substitute  Teaching  Application  (both  pages)
• Applicant  Rights  and  Consent  to  Fingerprint
• Fingerprint  card  from  police/sheriff
• Copy  of  current  Driver's  License
• Copy  of  Social  Security  Card
• Copy  of  MT  Educator's  License  (if  you  have  one)
• Certificate  of  completion  from  the  free,  self-paced  Learning  Hub  Course

PLEASE  DELIVER:
cosup@parkcounty.org
Lisa Rosberg
Park  County  Superintendent  of  Schools
414  E  Callender  Street
Livingston,  MT  59047

(If you have completed it)



Potential Substitute Teachers or School Volunteers

Please call the Livingston Police Station 406-222-2050 to arrange a date to have
fingerprints taken or take chance of getting fingerprints on a Tuesday and
Thursday afternoon at 414 E. Callender Street, Livingston, MT- (these are the
only days fingerprints are done).

Then drop off the fingerprint card for me to process. Substitutes or volunteers
should include a note so I will know if it is for volunteering or substitute teaching
or both.

You can call me on my cell if you want to make an appointment, but dropping it
off seems easier to most applicants.

If I am not in the office, the card can be dropped off at the Health Department for
me to pick up.

Thank you for offering to be a substitute teacher, an emergency substitute
teacher, or a school volunteer. We appreciate your commitment to education.

Superintendent
  ofSchools

Lisa Rosberg

414  East  Callender  St.
Livingston,  MT  59047 o:  

406.222.4148
c:  406.823.0115

e:  cosupt@parkcounty.org
  www.parkcounty.org









PLEASE PRINT Date

PINE CREEK SCHOOL and ARROWHEAD SCHOOL
SUBSTITUTE TEACHING APPLICATION FORM

This form is intended for those interested in being on the substitute list. Pine Creek and Arrowhead
Schools adheres to the principles of Equal Employment Opportunity and Affirmative Action in personnel
practices which prohibit discrimination against applications with respect to race, age, religion, sex, color,
handicap, or national origin.

Name

Address

City State Zip

EmaiI

Phone Number Social Security Number

Days I cannot substitute

Type of Substituting Desired:

Will sub for any subject and/or grade level

Elementary (Kindergarten -Grade 5)

Middle School (Grades 6,7, & 8)

Special Education

Music/Physical Education

Teacher's Aide/Para-educator
Certificate Information

What state is certificate held: SEID:

Class: Endorsement:

Issue Date: Expiration Date:

Educational Training

College/University Dates Degree

COOKE CITY,



Have you been previously employed by Cooke City School?    __YES __ NO If yes, when? ________

Teaching Experience

School Dates Grade Level

Have you been previously employed by Pine Creek School? YES NO If yes, when?
Have you been previously employed by Arrowhead School YES NO If yes, when?

Are you legally eligible for employment in the U.S.? YES NO

Are you able with or without reasonable accommodation to perform the functions of the job for which
you are applying? YES NO

Have you ever been released or discharged from employment or resigned to avoid such release or
discharge? YES NO
If yes, please explain. Include date of discharge or resignation and reason for discharge or resignation:

I hereby certify that (check the applicable box and provide the information requested):
I have not pleaded guilty to or have been convicted of any violation of criminal law, including

criminal convictions resulting from a deferred sentence or a plea of nolo contend ere/no contest (minor
traffic offenses expected)

I have pleaded guilty to or have been convicted of at least on violation of criminal law. Please
attach and sigh a complete description of the circumstances surrounding such conviction. (This may not
necessarily disqualify a person from consideration for employment)

Applicant's Signature Date

Please send or bring in your complete Substitute Teaching Application to:
Lisa Rosberg
luperint
*******
endent
*******
 of  Schools 414  E.  
*



It is against FBI policy for results to be shared across state lines or from private institutions (colleges and universities,

First Name: Middle Initial:Last Name:

Former name(s) (Maiden or Other)Folio ID (assigned by OPI):

Last four digits of SSN:Date of Birth:

Address:
414 E Callender

Recipient Name:

Admin. R. Mont. 10.57.201A requires all applicants for initial licensure or reinstatement of former licensure complete a

fingerprint based background check.

If your fingerprint result s on file with the Office of Public Instruction, a Montana public school or County
Superintendent, or a unit of the Montana university system, those results can be distributed from one public education
entity to another, as long as the result is less than 2 years old.

If you are requesting the Park County Superintendent of Schools to distribute your fingerprint results to a Montana
university, or Montana public school or county superintendent, please provide the specific person you to receive
the background check results:

or private schools).
Applicant Information:

Fingerprint Redissemination Request

Park County Superintendent of Schools

City County Complex
414 E Callendar Street
Livingston, MT 59047

Phone: 406.222-4148
Email: cosupt@parkcounty.org

I authorize:
The Office of Public Instruction

a Unit of the Montana University system; or
Select a university:

Montana Public School or County
Superintendent

Enter name of School or County:

to share the results of my fingerprint based background check with:

The Office of Public Instruction

a Unit of the Montana University system; or
Select a university:

Montana Public School or County
Superintendent

Enter name of School or County:

City:
Livingston:

State
MT

Zip Code:
59047

Phone:
1.406.222.4148

Signature of Applicant: Printed or Typed Name of Applicant: Date:

Lisa Rosberg

Lisa Rosberg Park County Superintendent of Schools,

wish








