
 
201 S. Beech Street, Hobgood, NC 27843 

Phone: (252) 242-1880 Fax: (866) 872-1689 

Website: www.hobgoodcharterschool.org 

Substitute Application 

 

(Legal) Last Name:__________________(Legal) First Name:___________________MI:________ 
 
Street Address:________________________________ City:_____________________________ 
 
State:________________________________________ Zip Code:_________________________ 
 
County of Residence:__________________  Telephone: (H)___________ (C) _____________ 
 

Day(s) available to sub:  Monday     Tuesday    Wednesday    Thursday    Friday 

List hours of 

availability:______________________________________________________ 

 

Please answer the following questions (by writing YES or NO) in the appropriate space.  If you 
answer YES, please explain the reason below or on a separate sheet of paper and attach to this 
request: 
 
Have you previously been an employee of Hobgood Charter School?  If so, when and in what 
capacity?_______________________________ 
 
Have you ever been convicted or pleaded guilty to a violation of law other than minor traffic 
violations? 
 
Are there any criminal charges or proceedings pending against you? 
 
Explanation to YES answers above: 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Please submit this form along with a brief resume explaining your previous work experience.   
Once reviewed, you will be contacted to complete a form consenting to a national background 
check.  Upon clear check, the HCS Principal will make the final approval and contact you to 
complete additional HR paperwork. 
 

Thank you so much for your interest in supporting Hobgood Charter School! 


