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Wibaux Public School 

Application for Substitute Teachers 

 

Please complete the form below and return it to Jan Huisman at the Elementary Office as soon as possible. 

 

1.  Name in Full: _________________________________________________________ 

                               (Last)    (First)   (Middle) 

 

2.   Address: _____________________________________________________________ 

 

          _____________________________________________________________ 

 

3.  Additional contact information: ____________________________________________ 

 

4.  Phone No._________________________ 5.  Social Security No: _________________ 

 

5.  Do you hold Montana Teaching Certificate?  Yes___ No___ 

     If yes, list endorsements: _________________________________________________ 

 

6.  Have you ever had any teaching certificates?  Yes___ No___ 

     If yes, describe: ________________________________________________________ 

      

      _____________________________________________________________________ 

 

     _____________________________________________________________________ 

 

7.  Have you ever contracted to teach in a public school?  Yes___ No___ 

     If yes, describe: ________________________________________________________ 

      

     _____________________________________________________________________ 

 

     _____________________________________________________________________ 

 

Annie Begger, Superintendent 
ambegger@wibauxschool.net 

Anna Harrell, K-8 Principal 
akharrell@wibauxschool.net 

Phone: (406) 796-2518 
Fax: (406) 796-2635 

Prairie Mannetter, Clerk 
pmannetter@wibauxschool.net 

Colton Johns, A.D. 
cjohns@wibauxschool.net 

 



 
Wibaux Public School District No. 6 

 

8.  State other qualifications for substitute teaching: ______________________________ 

      

     _____________________________________________________________________ 

 

     _____________________________________________________________________ 
 

 
9.  Grades and assignments you prefer: ________________________________________ 

 

 

10. Grades and assignments you will not accept: ________________________________ 

 

 

11. Need fingerprints and background check, see Wibaux County Sheriff Office.   

      Fill out the “Consent to Fingerprint Background Check form and return with  

      application. 

 

12.  Other Comments: ______________________________________________________ 

 

     _____________________________________________________________________ 

 

 

 

 

 

______________________________________  _______________ 

Signature        Date   

      

 

 

 


