
Cooper Independent School District 
Substitute Employment Application 

P.O. Box 478 Cooper, Texas 75432  (903) 395-2111 FAX (903) 395-2117 
Web Site – www.cooperisd.net 

 
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or 
veteran status, sexual orientation, or any other legally protected status. 

 
AN EQUAL OPPORTUNITY EMPLOYER 

 
(Please Print) 

 
Applicant’s Name _________________________________________________________________________________________________ 

Last                                              First                                            Middle 
 
Area in which you are seeking employment 
 

_____Teaching     _____Transportation     _____Custodial     _____Food Service      _____Maintenance 

 
Are you available for a regular full time position?                   _____Yes     _____No 
 
Please indicate the days of the week you are available: 
 
_____Monday     _____Tuesday     _____Wednesday     _____Thursday     _____Friday 
 
How much prior notification do you require? 
 
Please list three references: 
     1.____________________________________________________________________________________________________________ 
 
     2.____________________________________________________________________________________________________________ 
 
     3.____________________________________________________________________________________________________________ 

 
TEACHING APPLICANTS ONLY: 
                       Highest grade level completed.                                                              ________ Grade 
                       Do you have a college degree?                                                                _____Yes     _____No 
                       Do you have a teaching certificate?                                                         _____Yes     _____No  
                       Are you available to teach all grades?                                                     _____Yes     _____No                                                      
                           If no, please specify: 
 
It is understood, that if I accept substitute work within Cooper ISD, I will be available for continued substitute employment, for the school 
year in which I was first employed or until district is notified in writing that my availability to work in the capacity no longer exist.  It is 
further understood that I am not eligible for unemployment compensation from Cooper ISD for the year in which I was employed. 
 
Date: _______________                                                                                   Applicant’s Signature: ________________________________ 
 
Phone: ____________________                                                                       Address: ___________________________________________ 
 
Social Security Number: _____|_____|_________                                                          ___________________________________________ 
 
 
 



 
 
 

CRIMINAL HISTORY RECORD INFORMATION ADDENDUM 
 

(CONFIDENTIAL)* 
 
 
 
Cooper Independent School District is authorized by state law to obtain criminal history record information on any 
person who has indicated in writing an intention to be employed or serve as a volunteer with the District.  The 
District needs the information requested below to obtain this criminal history record information. 
 
 
Full Name:  ___________________________________________________________________________________ 
                             Last                                                             First                                                      Middle 
 
Social Security Number____________________________             Date of Birth ____________________________ 
 
Drivers License Number____________________________             State_______ 
 
Sex:     _____Male          _____Female                                              Ethnicity:     _____Black     _____White/Other 
 
 
I understand the information I am providing about age, sex, and ethnicity will not be used to determine eligibility for 
a position but will be used solely for the purpose of obtaining criminal history information. 
 
 
 
 
 
___________________________________                                                           ______________________ 
Signature Date 
 
 
*This form will be removed from the application and filed separately in the office of the superintendent. 
 
 

 


