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Moberly School District 

2015-16 Substitute Teaching Information 
 

To be considered as a substitute teacher in the Moberly School District you must do the following: 
 

1. Complete and submit a Moberly School District Substitute Teacher Application packet and include the following 

documents: 

o Moberly School District Substitute Teacher application (pages 2-4) 

o MO W-4 and W-4 (pages 6-8) 

o Form I-9 Including acceptable identification documents as listed on page 12.  Identification documents must be 

hand delivered to Central Office to photocopy. (pages 9-14, complete page 13) 

o Direct Deposit Form including voided check (enrollment in Direct Deposit is mandatory) (page 15) 

o ACA Marketplace Exchange information and acknowledgement (pages 16-18, sign and return page 18) 

o Two current letters of reference.  The signed and dated letters can be business or personal, typed or 

handwritten. 

o College transcripts (Unofficial/photocopy is acceptable with application. DESE requires official-see step 2.) 
 

The documents from step 1 must be hand delivered to the Administrative Office to the attention of the Personnel 

Department located at 926 KWIX Road, Moberly, MO  65270. 
 

2. Apply for a Substitute Teaching Certificate on the MO Department of Elementary & Secondary Education (DESE) 

website at www.dese.mo.gov 

o Create a profile and complete the Application for Substitute Certificate. 

o Mail original official transcripts to DESE reflecting a minimum of 60 college semester hours earned from an 

academic degree granting institution, must include Educator ID number or social security number.  

 

3. Contact Missouri State Highway Patrol, schedule an appointment to have your fingerprints taken, and 

successfully clear a fingerprint screening. 

o To pre-register and schedule an appointment either visit the Missouri State Highway Patrol web site at 

www.machs.mo.gov or call 1-877-862-2425.  There are printing sites in Moberly and Columbia.  Other sites are 

available and information on those can be obtained on the web site or by phone.  When scheduling your 

appointment you will need to provide the Moberly School District Substitute registration number of 1709. 

o When printing, you must bring a valid form of government issued identification and payment for $43.05 (printing 

fee is subject to change without notice).  Payment may be made online by credit card when scheduling your 

appointment or you may pay at your appointment, please confirm what methods of payment they will accept.  

You will receive a paid receipt for the printing fee, save the receipt for your records. 

o Result processing can take up to 3 weeks.  Print results will be posted on your profile page on the DESE web site.   
  

4. View the MSD mandatory substitute training at http://moberly.k12.mo.us/subforms/msd_training.html.   

o After viewing all the videos click on the Finished! button to enter in your name, enter Substitute as your 

position in the district, and enter Moberly School District as your building. You must complete the training 

before you may begin substituting in the district. 
 

Substitute applicant interviews may be conducted.  Applicants for substitute teaching will be submitted to the Moberly 

Board of Education (BOE) for final review.  All substitute teacher applicants must be approved by the BOE before the 

substitute can begin work.  The BOE typically meets on the 2
nd

 Tuesday of each month.  After BOE review each substitute 

teacher applicant will be notified by email with final BOE approval or decline decision. 
 

A Missouri Substitute Teaching Certificate is issued for a 4 year period.  Before your certificate expires, you will need to 

submit a renewal application on the DESE website at www.dese.mo.gov.  You must be re-fingerprinted before DESE will 

issue the new Substitute Certificate.  DESE will not send a reminder notification that your certificate is expiring, therefore 

you will need to monitor the expiration date.  
 

The current rate of pay for substitute teachers is $77.00 per day.  Pay periods run from the 11
th

 of the month to the 10
th

 

of the next month, ie: February 11
th

 through March 10
th

, paid on March 20
th

. 
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MOBERLY SCHOOL DISTRICT 
926 KWIX Road, Moberly, MO  65270 * Phone (660) 269-2600 

2015-2016 SUBSTITUTE TEACHER APPLICATION  
 

             ________-______-________ 
Last Name           First                     MI                 Social Security Number 
 

           (______) ______-________ 
 Address          Telephone Number 
 

          _______/_______/_______  
City    State                  Zip Code  Date of Birth 
 

Other name(s) under which references or other employers may know you:      ____ 

 

E-mail address:          Gender:      MALE  /  FEMALE 
                       (Required for Physical Education classes) 

Ethnicity:  O Hispanic or Latino        O Not Hispanic or Latino 

Race:        O American Indian or Alaska Native                    O Asian           O Black or African American          O Hispanic  

                   O Native Hawaiian/Other Pacific Islander          O White 
 

Resident Status:     O Citizen          O Non-Resident Alien          O Resident Alien 
 

Are you a former employee of our district:   O Yes    O No  If yes, include: 

Dates employed: From    To    Position Title:       
 

GRADE PREFERENCE / AVAILABILITY 

Grade Level preferred:  ______       ______        ______       ______        ______            _______     _________ 

                All  (K-5)        (6-8)           (9-12)         (MATC)      (NCRS/Alt)     (Early Childhood) 

Availability:              _____ 

           Anytime  If Part-time (Please specify day/time available)  

 

EDUCATION  Highest Degree Completed:     O AA     O BS     O MA     O ED.S     O PH.D. 

Name of Institution and 

City/State 

Dates 

Attended 
mm/yy - mm/yy 

Years or 

Credit Hours 

Completed 

Degree Earned 

& Date Earned 
Major Minor 

High School:   

    

HS Diploma or GED 

(circle one) 

  

  

  

  City/State:     

College:     

          City/State:     

College:     

          City/State:     

Business/Trade School: 

 

          City/State:     
 

Do you have a valid Teaching certificate?  YES / NO   Area of Certification         

 

Are you currently receiving teacher retirement?  YES / NO*      *If NO, Are you currently employed at another district? YES / NO 

                                                                                                      What district?     _____ 
 

Are you contributing to PSRS Retirement at that district?  YES*/ NO    *If Yes, approximately how many hours per week 

                     are you working at that district?  _____ 

Comments:            _____ 
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WORK EXPERIENCE   List your most recent employer first.          May we contact the employers listed below?   O Yes   O No 
 

Employer name, Address, and Phone 
Dates 

Employed 
mm/yy - mm/yy 

Supervisor 

Name 
Job Title / Duties 

Reason for 

Leaving 

     

     

     

     

 

REFERENCES List references, unrelated to you, including supervisors under whom you have worked or persons who 

have firsthand knowledge of your personal and professional competencies. 
 

Name Address/City/State/Zip Title Phone Number 

    

    

    

 

PERSONAL BACKGROUND  Employment is contingent upon a satisfactory background check. 
 

Although the existence of an arrest, charge, plea, conviction, and/or sentence alone may not constitute an unsatisfactory 

report, the District has a compelling interest in the safety and welfare of its students.  Therefore, the District requires 

applicants to answer certain questions to permit the District to ascertain the criminal record background and child 

abuse/neglect history of an applicant. 
 

I understand that my answers to the following questions will be considered as part of the applicant evaluation process. A 

report that is incomplete or unsatisfactory in the judgment of the District shall constitute cause for rejection of my 

application.  I understand that any false, inaccurate, or misleading answers or explanations may constitute cause for 

rejection of my application. 
 

I agree to answer the following questions truthfully and completely and provide supporting information and/or an 

explanation where indicated: 
 

1. Have you ever been dismissed, discharged, or non-renewed, or have you separated employment in order to 
avoid discipline or discharge? Yes______  No_____.   If yes, explain nature of dismissal, place, and date on 
separate sheet. 

 

2. Have you ever been convicted of any crime involving child abuse, child molestation, assault, rape, coercion, 
embezzlement, fraud, theft, robbery, extortion, blackmail, or any crime which involved drugs? Yes______  

No_____.  If yes, explain the nature of the crime, place, and date on separate sheet. A conviction will not 
necessarily bar you from District employment. 

 

3. Have you ever been arrested for, charged with, or convicted of a felony, misdemeanor, or ordinance violation?  
You may exclude traffic offenses for which you were not sentenced to jail or for which the fine was less than 
$200.00. Do not exclude offenses related to driving while intoxicated (DWI) or driving while under the 
influence (DUI). Yes______  No_____.  If yes, please attach a written explanation. 

 

4. Have you ever received a suspended imposition of sentence or suspended execution of sentence for a felony, 
misdemeanor or ordinance violation?  You may exclude traffic offenses for which you were not sentenced to 
jail or for which the fine was less than $200.00.  Do not exclude offenses related to driving while intoxicated 
(DWI) or driving while under the influence (DUI). Yes_____  No_____.  If yes, please attach a written 
explanation. 
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5. Have you ever plead guilty to, plead nolo contendere (no contest) to, or entered an Alford plea to a felony, 
misdemeanor, or ordinance violation?  You may exclude traffic offenses for which you were not sentenced to 
jail or for which the fine was less than $200.00.  Do Not exclude offenses related to driving while intoxicated 
(DWI) or driving while under the influence (DUI).  Yes_____  No_____.  If yes, please attach a written 
explanation. 

 

6. Has any record pertaining to you concerning any arrest, charge, plea, conviction, or sentence for any felony, 
misdemeanor, or ordinance ever been expunged?  You may exclude traffic offenses for which you were not 
sentenced to jail or for which the fine was less than $200.00.  Do not exclude offenses related to driving while 
intoxicated (DWI) or driving while under the influence (DUI). Yes_____  No_____.  If yes, please attach a 
written explanation. 

 

7. Are you currently on probation or parole?  Yes_____  No_____.  If yes, please attach a written explanation. 
 

8. Have you been on probation or parole?  Yes_____  No_____.  If yes, please attach a written explanation. 
 

9. Have you ever been incarcerated in a federal, state, or local jail, detention center, or correctional institution?  
Yes_____  No_____.  If yes, please attach a written explanation. 

 

10. Has the Missouri Division of Family Services, Missouri Children's Division, or other government agency in 
any other state ever issued a finding, determination, or other decision substantiating either in whole or in part, 
or finding probable cause either in whole or in part, to any degree whatsoever, a report that you engaged in 
child abuse or neglect, including but not limited to physical, emotional, educational, medical or sexual abuse 
or neglect of a child? Yes_____  No_____.  If yes, please attach a written explanation. 

 

11. Has your employment ever been non-renewed?  Yes_____  No_____.  If yes, please attach a written 
explanation. 

 

12. Have you ever been served with a notice of deficiencies or warning letter?  Yes_____  No_____. If yes, please 
attach a written explanation. 

 

13. Have you ever been served with a statement of charges seeking the termination of your employment?  
Yes_____  No_____.  If yes, please attach a written explanation. 

 

14. Have you ever resigned to avoid being served with a statement of charges seeking the termination of your 
employment?  Yes_____  No_____.  If yes, please attach a written explanation. 

 

15. Have you ever been fired, dismissed, terminated or otherwise involuntarily discharged from your 
employment?  Yes_____  No_____.  If yes, please attach a written explanation. 

 

16. Have you ever resigned in lieu of being fired, dismissed, terminated or otherwise involuntarily discharged 
from your employment?  Yes_____  No_____.  If yes, please attach a written explanation. 

 

17. Have you ever entered into a separation or settlement agreement in connection with either the voluntary or 
involuntary termination of your employment?  Yes_____  No_____.  If yes, please attach a written 
explanation. 

 

18. Have you ever been suspended without pay?  Yes_____  No_____.  If, yes, please attach a written 
explanation. 

 

19. Have you ever been denied a professional license, certificate, permit, credential, endorsement or resignation?  
Yes_____  No_____.  If yes, please attach a written explanation. 

 

20. Has your professional license (except for driver's license), certificate, permit, credential, endorsement, or 
registration ever been disciplined, suspended, revoked, reprimanded, restricted, curtailed or voluntarily 
surrendered or do you have any pending?  Yes_____  No_____.  If yes, please attach a written explanation.                                

 

             _____ 

Signature        Date 
 

Comments:            _____

             _____

             _____ 
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NOTICE OF NONDISCRIMINATION 

 
Applicants for admission or employment, students, parents of elementary and secondary school students, employees, sources of referral and applicants for 
employment, and all professional organizations that have entered into agreements with the Moberly School District (“School District”) are hereby notified 
that the School District does not discriminate on the basis of race, color, national origin, sex, sexual orientation, age, or disability in admission or access to, 
or treatment or employment in, its programs and activities.  In addition, the School District provides equal access to the Boy Scouts of America and other 
designated youth groups. 
 
Any person having inquiries concerning the School District’s compliance with the laws and regulations implementing Title VI of the Civil Rights Act of 
1964 (Title VI), Title IX of the Education Amendments of 1972 (Title IX), the Age Discrimination Act, Section 504 of the Rehabilitation Act of 1973 
(Section 504), Title II of the Americans with Disabilities Act of 1990 (ADA) or the Boy Scouts of America Equal Access Act, is directed to the respective 
Compliance Coordinator listed below, who oversees the School District’s efforts to comply with the laws and regulations implementing the laws and 
regulations cited above.     
 
The School District has established grievance procedures for persons unable to resolve problems arising under the statutes above.  The School District’s 
Compliance Coordinator will provide information regarding those procedures upon request. 
 
Any person who is unable to resolve a problem or grievance arising under any of the laws and regulations cited above may contact the Office for Civil 
Rights, Region VII, 8930 Ward Parkway, Suite 2037, Kansas City, Missouri 64114; telephone (816) 268-0550.    
 

COMPLIANCE COORDINATOR 

Dr. Jason Whitt 
Assistant Superintendent 

926 KWIX Road Moberly, MO 65270 
660-269-2600 

 
 

COMMITMENT TO COMPLIANCE UNDER THE AMERICANS WITH DISABILITIES ACT 

 
In accordance with the requirements of Title II of the Americans with Disabilities Act of 1990 (“ADA”), the Moberly School District (“School District”) 
does not discriminate on the basis of disability against qualified individuals with a disability with respect to the School District’s services, programs or 
activities.  
 
Employment:  The School District does not discriminate on the basis of disability in its hiring or employment practices.  The School District complies 
with the federal regulations under Title I of the ADA (which governs the application of the ADA in the hiring and employment setting).   
 
Effective Communication:  The School District will comply with the ADA with respect to providing auxiliary aids and services leading to effective 
communication for qualified persons with disabilities so they can participate equally in School District programs, services, and activities.  These aids and 
services are designed to make information and communications accessible to people who have impairments, in areas such as speech, hearing, and vision.  
The School District will not place a surcharge on a qualified individual with a disability, or any group of qualified individuals with disabilities, to cover 
the cost of providing auxiliary aids/services or reasonable modifications of policy (for example, retrieving items from locations that are open to the public 
but inaccessible to users of wheelchairs).   
 
Anyone who requires an auxiliary aid or service for effective communication, or a modification of policies or procedures to participate in a service, 
program, or activity of the School District should contact the respective Compliance Coordinator, whose contact information is listed below.  Such contact 
should be made as soon as possible, but not later than 48 hours before the scheduled event (and, preferably, at least five (5) business days before the 
event).   
 
Modifications to Policies and Procedures:  The School District will make reasonable modifications to policies and programs to ensure that qualified 
individuals with disabilities have an equal opportunity to enjoy its services, programs and activities.   
 
The ADA does not require the School District to take any action that would fundamentally alter the nature of its programs or services or impose an undue 
financial or administrative burden.   
 
Complaints that a School District service, program, or activity is not accessible to persons with a disability may be directed to the Compliance Coordinator 
below.  In addition, as stated in the School District’s Notice of Nondiscrimination, a person who is unable to resolve a problem or grievance arising under 
Title II of the ADA may contact the Office for Civil Rights, Region VII, 8930 Ward Parkway, Suite 2037, Kansas City, Missouri 64114; telephone (816) 
268-0550. 
 

COMPLIANCE COORDINATOR 
Dr. Jason Whitt 

Assistant Superintendent 
926 KWIX Road Moberly, MO 65270 

660-269-2600 
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Painter Katie 

Personnel Secretary 

Moberly 

Moberly School District 

926 KWIX Road MO 65270 
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MOBERLY SCHOOL DISTRICT 
 

Authorization Agreement for Direct Deposit 
 
I (we) hereby authorize Moberly School District, hereinafter called company, to initiate credit 
entries to my (our) checking account indicated below and the bank named below, hereinafter 
called bank, to credit the same to such account. If necessary, Moberly School District may make 
deductions from my account for any payments credited to my account in error.  
 

Please attach a voided check to this form. 

 
Bank Name: __________________________________________________  
 
City: ____________________________________________  State: _______  
 
Account Type:  O Checking  O Savings  Amount: _______________  
 
***************************************************************************************************************  
 
Bank Name: __________________________________________________  
 
City: ____________________________________________  State: _______  
 
Account Type:  O Checking  O Savings  Amount: _______________  
 
This authority is to remain in full force and effect until company and bank has received written 
notification from me (or either of us) of its termination in such time and in such manner as to 
afford company and bank a reasonable opportunity to act on it.  
 
Name: ___________________________________  SSN: _______________  
 
Address: ______________________________________________________  
 
City: _____________________  State: _______  Zip Code: ___________  
 
Phone #: (____)____-______  Email Address: ________________________  

(e-mail address is required)  

 
(Payday is on the 20th of each month or the last weekday prior to 20th, if falls on a weekend or holiday.) 

 
Signature: ___________________________________  Date: ____________  
 
Return Completed Form & Voided Check To:  
Moberly School District, Attn: Mary Dwyer, Payroll & Benefits Coordinator  
926 KWIX Road, Moberly, MO 65270  
 

(Enrollment form must be returned by 1st of the month you want the direct deposit to begin.) 
ENROLLMENT IN DIRECT DEPOSIT IS MANDATORY. 

 
Revised 11_04_2010 MED 
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