
Name: 

E-mail:

Address: 

Emergency Contact: 

TRI-COUNTY SCHOOLS SUBSTITUTE 

HEALTH SERVICE PROVIDER APPLICATION (NEW) 

Date: 

Phone No.: 

Alt. Phone No.: 

Phone No.: 

Highest Level of Education Completed: Master's Bachelor's Associate 

Current License Number: 

STNA 

Public Service 

School Registration 

Issue Date: 

Employer Address 

Other: 

LPN 

Pupil Service School 

Nurse License 

Phone No. 

RN 

Expiration Date: 

Assignment 

High School 

From To 

Employment Preferences (applicant may change these by calling or emailing the substitute coordinator): 

Check all school district(s) in which you would like to substitute. 

Ashland County_;_ 

Wayne County_;_ 

Northwestern Local Schools 

OR I only want to serve the 

following school building(s): 

Ashland City Schools Hilllsdale Local 

Orrville City Schools 

I am willing to substitute½ day if needed. 

Days of the week or time periods 

I am not available: 

(over) 

Mapleton Local 

Rittman EVS Waynedale Local Schools 

Rev. 06/15/2026 
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