
STONINGTON PUBLIC SCHOOLS 
49 North Stonington Road, P.O. Box 479 

Old Mystic, CT 06372 
 

 Date ___________________ 
 
The Stonington Board of Education does not discriminate on the basis of race, color, religion, marital status, 
national/ethnic origin, age, sex, sexual orientation or disability in its programs, activities and employment practices. 
 
APPLICATION FOR: __ Substitute Teacher __ Tutor __ Nurse 
 
Name:  ________________________________________________________________________ 
 (Last) (First) (Middle) 
 
Address:  ______________________________________________________________________ 
 (Street) (Town) (Zip) 
 
Telephone:  ____________________________ 
 
Connecticut Teaching Certificate: ___ Yes (please attach copy) ___ No 
 
Highest Degree:  ____________  Date: _________________  College:  ____________________ 
 
Major:  _____________  Minor:  ______________  Years of Teaching Experience: __________ 

Evidence that you received the degree indicated above is necessary – Please attach a copy of 
transcripts and diploma. 

 
Are you a retired teacher receiving benefits from CT. Teachers Retirement?    ___Yes     ___No 
 
I wish to substitute/tutor in the grades and/or areas indicated below: 
 
Elementary: K – 4 
 
Middle: 5 -8 Any subject or Only these subjects: _________________ 
 
High School: 9-12 Any subject or Only these subjects: _________________ 
 
Special Education: K-4 5-8 9-12 
 
Available to substitute/tutor beginning:  _____________________________________________ 
 
Have you ever been convicted of a crime?      ___ Yes (please explain)         ___  No 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Do you have any criminal charges pending against you?  ___ Yes (please explain)      ___ No 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
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Reference:  (Please provide name, address and official position) 

1. __________________________________________________________________________ 
2. __________________________________________________________________________ 
3. __________________________________________________________________________ 

 
I understand that falsification of information on this application form may be grounds for dismissal. 
 
Applicant Signature:  __________________________________________  Date: _____________ 
 
Return application to: 
 
Michael L. McKee 
Superintendent of Schools 
Stonington Public Schools 
PO Box 479 
49 North Stonington Road 
Old Mystic, CT 06372 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised on 1/9/2006  


