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SUBSTITUTE APPLICATION 
(Includes Teachers, Teacher’s Aides, Tutors, Tutor’s Aides, Secretaries, Clerks, Nurses, Nurses’ Aides, Child 

Nutrition, Custodians, Bus Drivers, Bus Aides) 
 

Applications must be sent to the: 
PAISD Administration Building  
ATTN:  Substitute Specialist 
733 5th Street 
P.O. Box 1388 
Port Arthur, Texas 77641-1388 –or— 
 

Submitted in person between  
8:00 a.m. & 12:00 noon and 
2:00 p.m. & 3:30 p.m. Monday – Thursday 
733 5th Street, Room 305 
Port Arthur, TX 77640 

 

PLEASE READ CAREFULLY 
 

Applicants are urged to read carefully the items on the application before answering them as directed.  
Applicants must renew their status each year by completing an enrollment form by June 1 of the 
current year for the following school year.  Any changes in personal information (i.e., address, phone 
number, or desire for removal from substitute teacher list) must be submitted in writing to the 
Department of Personnel.  Complete the application accurately in your own handwriting or typeset. 
 
Incomplete applications will not be accepted.  An application is COMPLETE only when ALL of 
the required documents are submitted for the position applied for, including the following: 

 Completed Application 
 Completed Criminal Record Release Authorization, including DPS CCH Verification Form 

(must have printed name, signature and date where indicated) 
 Signed Entrance Interview Form 
 Employment Eligibility Verification (I-9), along with the following: 

 Current Driver’s License or Identification Card with picture (bring in to be copied) 
 Original Social Security Card (bring in to be copied) 
 Residence Card (if applicable)  

 Negative TB Skin Test 
 If the TB Skin Test indicates a positive reaction a chest x-ray is required 
 If the TB Skin Test is more than 120 days from the date of the application it is not 

acceptable 
 The TB Skin Test can be taken at the City Health Clinic or your doctor’s office 

 Completed W-4 Form 
 Direct Deposit (mandatory) 

 

NOTE: 
 
ALL APPLICANTS MUST COMPLETE THE FIRST SECTION OF THE APPLICATION.  Substitute Teachers 
and Tutors must complete only the section for “Substitute Teachers / Tutors”.  All other substitute applicants 
must complete the section for “All Other Substitutes.”  Applicants qualified for and interested in more than one 
job type (i.e., Substitute Teacher, Secretary, Teacher’s Aide, etc.), must complete BOTH sections of the 
application.  All applicants must complete ALL documents attached to the application (Criminal Record 
Release Authorization, DPS Computerized Criminal History (CCH) Verification, Entrance Interview, Form I-9, 
Form W-4, and Direct Deposit of Payroll Check Request). 
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Additional requirements for specific positions: 
 
Substitute Teachers/Tutors: 

 College transcript confirming a minimum of 60 college hours (unofficial acceptable) 
 Tutors must have a four-year (4-year) college degree (in some instances, certification is required); 

substitute teachers may also be approved to work as tutors at substitute teacher rates 
 
Secretaries/Clerks: 

 High School Transcript 
 

Bus Drivers: 
 A current CDL license with “S” endorsement 
 Current driving record (see Mr. Ezell Brown in Transportation) 

 
Nurses: 

 Transcript of courses taken for nursing certification 
 
Bus Aides, Child Nutrition (Cafeteria), and Custodians: 

 NO ADDITIONAL REQUIREMENTS NEEDED 
   

 

NOTE:  Electronic fingerprinting for school district employees is mandatory for the State of 
Texas.  The Department of Personnel will provide you with the necessary information to make 
your appointment for fingerprinting through Region V Education Service Center.  The cost of 
fingerprinting is $50.20. This cost is the applicant’s responsibility. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Only those applicants approved by the Department of Personnel are allowed to substitute for  
the Port Arthur Independent School District. 
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ALL APPLICANTS MUST COMPLETE THIS SECTION 

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, and marital or veteran status. 
PAISD IS AN EQUAL OPPORTUNITY EMPLOYER 

(Please Print or Type) 

Date:  Email Address:  

Name:     
 Last First Middle Maiden 

Address:     
Number & Street or P.O. Box # City State Zip Code 

Social Security #   Telephone #    Alternate #  

Are you over the age of 18? Yes No  

APPROVAL WILL NOT BE GIVEN UNTIL THE FOLLOWING DATA IS RECEIVED 
This is for District ONLY 

 Tuberculin Test (must be within 120 days of approval date) Approved by:  

 Transcript (high school and/or  college)   

 I-9 Form Date:  

 W-4 Form   

 Criminal Record Release, including CCH Verification    

 Nurse License   

 Driver’s License, SS Card/Res. Card   

  Entrance Interview Form   

 Direct Deposit (MANDATORY)   

    

If you have a relative who works for this District or who serves as a member of the Board of Trustees, please give the name and position. 

   
Name  Position 

    

Moral turpitude is an act of baseness, vileness, depravity in the private and social duties which a person owes another member of 
society and which is contrary to the accepted rule of right and duty between persons, including, but not limited to, attempted theft, 
murder, rape, swindling and indecency with a minor.   
 

Have you ever been convicted of a felony or any offense involving moral turpitude?         YES          NO 
 

If yes, please explain:  

 

 

Have you ever been convicted of a felony or any offense involving moral turpitude and received deferred adjudication or probation?      
YES      NO 
 

If yes, please explain:  

 
 

Conviction of a crime is not an automatic bar of employment.  The District will consider the nature of the offense and the relationship 
between the offense and the position for which you are applying. 
 

I hereby authorize the District to conduct work history, personal reference or police record inquiries to determine my acceptability for 
employment. 
    

   Signature of Applicant 
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 Are you aware of any reason you would not be able to perform the essential functions of the position for which you are making applying 
for?   YES       NO 
 

If yes, please explain:  

 

 
 

I hereby certify that the information provided on this application is to the best of my knowledge true, accurate and complete.  Any 
misrepresentation or willful omission of facts shall be a sufficient cause for disqualification of this application or termination of 
employment.  Furthermore, it is understood that this application and records become the property of the District, which reserves the 
right to accept or reject it. 
   

  Signature of Applicant 
 

 

SUBSTITUTE TEACHER / TUTOR COMPLETE THIS SECTION 

EDUCATION 

Name of College State From To Degree/Major 

     

     

     

CERTIFICATION / LICENSE WITH EXPIRATION DATE (IF APPLICABLE)  

Kind of teaching certificate/license now held:  

If certified/licensed in another state, indicate which state and type of certification/license held  

 

 

PROFESSIONAL/SCHOOL RELATED WORK EXPERIENCE 

List most recent experience first. Include student teaching if less than three years experience.  Indicate any skill, experience or training 
you have received which will assist the district in placing you. 

School District  
(City and State) 

Principal or  
Immediate Supervisor 

Dates of Service Grade/Subject 
(or type of work) From To 

     

     

     

REFERENCES 

If applicable list three references that have observed your work in the classroom, such as a supervisor or references from a previous 
employer. 

Name Official Position Address Telephone 
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 ALL OTHER SUBSTITUTES COMPLETE THIS SECTION 
(Check all that apply) 

 
   Tutor Aide (must meet requirements) 

  
   
    Teacher Aide      Cafeteria 

    Secretary/Clerk 
   Nurse 
   Nurse Aide 

      Custodian 
       Bus Driver 

    Other         Bus Aide 
 
 

EXPERIENCE 

Type of Work 
Dates Inclusive 

From _______ To _______ 
Name and Address of 

Employer(s) Reason for Leaving 

    

    

    

    

REFERENCES 

List three persons NOT related to you, who can furnish information about your work performance. 

Name Official Position Address Telephone 

    

    

    

FOR PERSONNEL OFFICE USE ONLY 

 Approved by:  Date:   

  
Director of Personnel Signature 
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NOTICE TO BUS DRIVER AND MAINTENANCE APPLICANTS 

ALCOHOL AND CONTROLLED SUBSTANCE TESTING 

 

All prospective transportation and maintenance applicants for employment in the Port Arthur Independent 
School District should be aware that district policies afford a drug-free workplace for all its employees. As a 
condition of employment in positions that require a commercial driver’s license and performance of safety-
sensitive functions, applicants will be requested to consent to alcohol and controlled substance testing under 
the rules and regulations as set forth by the Department of Transportation. 
 
Federal regulations also require that the District obtain alcohol and controlled substance testing results for the 
two years prior to applying in the District. Authorization to release this information from previous employers is a 
condition of employment with the District. 
 

I consent to screening for alcohol and controlled substances in the manner set forth in district policies and 

procedures and I further agree to comply with all of the requirements of the District, the DOT regulations and 

any federal, state or local laws and rules governing the use of abuse of illegal controlled substances. I 

understand and agree that my alcohol and controlled substance test results must be disclosed to the Medical 

Review Officer and the District’s designated administrators. I hereby further consent and agree to waive any 

physician-patient privilege that may otherwise exist with respect to the confidentiality of my controlled 

substance test results. I hold harmless the District, its administrators, and its employees for any authorized 

implementation of these procedures.  

I understand that my failure to honor the terms of District policy and DOT regulations or refusal to sign this form 
will be grounds for the rejection of my application for employment.  
 
I, the undersigned, acknowledge that I have been informed of the District’s requirements relative to alcohol and 
controlled substance testing. I further authorize and agree to the release of alcohol and controlled substance 
testing results to authorize officials of Port Arthur Independent School District. 

 
   

APPLICANT SIGNATURE  SOCIAL SECURITY NUMBER 
   

APPLICANT PRINTED NAME  DATE SIGNED 
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ALL APPLICANTS MUST COMPLETE THE FOLLOWING PAGES 
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CRIMINAL RECORD RELEASE AUTHORIZATION 

 
            House Bill 1498, 71st Legislature requires school district to obtain criminal history record information 
that relates to an applicant for employment/volunteering. 

 I hereby authorize any and all law enforcement agencies to release any and all criminal history that I 
may have to the Port Arthur Independent School District. 

 I understand that the only purpose of obtaining such information is for the evaluation of for volunteering 
or chaperoning in the Port Arthur Independent School District. 

 

(PLEASE PRINT AND COMPLETE ALL INFORMATION IN BLUE OR BLACK INK) 
 

Name  
 Last First Middle 

 

Address  
 Number/P.O. Box City State Zip 

 

Phone Number(s)  

 

Location  

 
 

Ethnicity (Race)   Gender Male  Female   
 

Date of Birth  Social Security Number                    -                 - 
 

Date Completed  Signature  
 

PLEASE RETURN THIS FORM WITH COMPLETE APPLICATION TO  
ALMA LaFLEUR LeBLANC IN THE DEPARTMENT OF PERSONNEL.  

ALL INFORMATION MUST BE COMPLETED. 

 

FOR OFFICE USE ONLY 
 

APPROVED Ã NOT APPROVED (SEE FILE) Ã 
 

NOT APPROVED REQUIRES SIGNATURE OF THE DIRECTOR OF PERSONNEL 
 

**PLEASE DO NOT FAX**  
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Employment Information 

Entrance Interview 

Immediate termination will result for the failure or refusal to abide by the policy directives of the PAISD. 

Listed below are offenses for which an employee may be recommended for immediate termination: 
 

¶ Conviction at the trial-court level of any felony or misdemeanor which may prove detrimental to the 
employee's duties or which is inconsistent with safe and efficient operation of the District.  

 

¶ Fighting, threatening or attempting to do injury to an employee or student.  
 

¶ Carrying weapons that could cause injury to another person. A weapon is any object that could cause injury 
to another person and is not required to be in the possession of employees in the normal course of their 
jobs.  

 

¶ Stealing or misappropriation of property of employees or of the District.  
 

¶ Malicious mischief, the abuse, misuse or deliberate destruction or damaging of property, tools or equipment 
of other employees or of the District.  

 

¶ Altering or tampering with any time cards, rosters or other reporting documents relative to attendance, 
promptness or departures.  

 

¶ Drinking alcoholic beverages on the job or during working hours or the possession of or introduction of any 
alcoholic beverage on or in District property at any time. This also includes reporting to work while under the 
influence of alcohol.  

 

¶ Use of narcotics and/or using, possessing or transmitting drugs or substances capable of modifying mood 
and/or behavior on school premises or while traveling to and from work sites during work hours.  

 

¶ Insubordination, including refusal or failure to perform work assigned and/or refusal to obey orders of 
supervisors.  

 

¶ Disorderly, disruptive or immoral conduct on school premises or while traveling to and from work sites during 
work hours.  

 

¶ The making or publishing of false, vicious or malicious statements concerning any supervisor or fellow 
employee of the District.  

 

¶ Falsification of personnel records, insurance records, or other official school records.  
 

¶ Falsifying testimony concerning accidents involving school vehicles or other incidents that are being 
investigated.  

 

¶ Failing to disclose a disease or condition which may endanger the health of employees or students of the 
PAISD.  

 
 This signature indicates that I have received a copy 

and understand the above information. 

  

 Signature of Employee 



  

 

DPS Computerized Criminal History (CCH) Verification  

(AGENCY COPY) 

I,        , have been notified that a computerized criminal 
 APPLICANT or EMPLOYEE NAME (Please print) 

History (CCH) verification check will be performed by accessing the Texas Department of Public Safety Secure 

Website and will be based on name and DOB information I supply. 

 Because the name based information is not an exact search and only fingerprint record searches 

represent true identification to criminal history, the organization (as listed below) conducting the criminal 

history check is not allowed to discuss any information obtained using this method, therefore the agency may 

offer the opportunity to have a fingerprint search performed to clear any misidentification based on the name 

search, if the search provides a criminal report I know could not be mine. 

 For the fingerprinting process I will be required to submit a full and complete set of m fingerprints for 

analysis through the Texas Department of Public Safety AFIS (automated fingerprint identification system).  I 

have been made aware that in order to complete this process I must have the correct fingerprinting (FAST) form 

from this agency, make an online appointment, submit a full and complete set of my fingerprints, and pay a fee 

of $9.95 to the fingerprinting services company, L1 Enrollment Services. 

 Once this process is completed and the agency receives the data from DPS, the information on my 

fingerprint criminal history record may be discussed with me. 

(This copy must remain on file by your agency.  Required for future DPS Audits) 

 

       
Signature of Applicant or Employee 

 

 

 / /  

Date 

 

PORT ARTHUR INDEPENDENT SCHOOL DISTRICT  

Agency Name (Please print) 

 

 

Alma Lafleur LeBlanc     
Agency Representative Name (Please print) 

 

 

       

Signature of Agency Representative 

 

 

 / /  

Date 

ADB/Verification 

08/2009  

Please: 

Check and Initial each Applicable Space 

 
CCH Report Printed: 

YES   NO     initial 

Purpose of CCH: _______________________________________ 

Hired  Not Hired_____    initial 

Date Printed: ____/____/____   initial 

Destroyed Date: ____/____/____   initial 

 

Retain in your files 



  



  



 
 

 



  

 

 

 

M E M O R A N D U M 
 
 
TO:  ALL EMPLOYEES 
 
SUBJECT: MANDATORY DIRECT DEPOSIT 
 
 

MANDATORY DIRECT DEPOSIT 
EFFECTIVE OCTOBER 1, 2007 

 
 
Please note that effective October 1, 2007, Port Arthur Independent School District will 
not generate payroll checks.  You are required to sign-up for direct deposit to a financial 
institution of your choice.  Several financial institutions offer free checking accounts and 
would be glad to set up an account for you. 
 
Please fill out the attached Direct Deposit form completely and accurately, especially 
your account number and bank routing number.  Your financial institution can provide 
you with this information.  You also need to provide a voided check, deposit slip, or 
other information provided by your financial institution. 
 
Thank you for your cooperation and prompt attention to this matter. 
 
 

 
 
 



  

 


