
Iroquois - Kankakee 

Regional Office of Education 

SUBSTITUTE TEACHING INFORMATION 
For individuals who do not hold an Illinois Teaching Certificate 

Please read all information before processing application. 

IMPORTANT: Your signature must be legible (readable) on all your paperwork or it cannot be accepted! 

Effective August 12, 2004: All individuals wishing to substitute must be fingerprinted. 
Effective January 1, 2011: Both the Illinois and FBI reports must be received in the ROE before an individual can be 
authorized to substitute and the individual must pay the fingerprinting fee and an ROE service fee. 

Individuals applying for atype 39 substitute certificate must complete all items1 through 7 on the 
checklist below. Item number 8 is optional. 

__ 1. Provide the following fees: 
DA. $75 Substitute Teaching Certificate Fee - Payment MUST be in the form of: 

BANK ISSUED CASHIER'S CHECK payable to the STATE SUPERINTENDENT OF EDUCATION 
DB. $40 Registration Fee (personal check or money order) payable to the I-KAN Regional Office of Education 

to have the certificate registered in the I-KAN Region once the certificate is issued by ISBE. 
DC. $60 fingerprinting fee (personal check or money order) payable to the I-KAN Regional Office of Education 

(this fee covers the fingerprinting fee and the ROE service fee). 

__ 2. Complete the authorization for Release of Criminal History Background Check. 

__ 3. Schedule your fingerprint appointment with the Regional Office of Education. NOTE: The fingerprint firm must 
have at least a 24 hour notice for an appointment. 

__ 4. Complete the Application for Teaching Certificate (form 73-03). Check the Substitute Certificate box. 

__ 5. Provide the ROE with an OFFICIAL TRANSCRIPT (in a sealed envelope) indicating a Bachelor Degree has 
been conferred. We cannot use a Master or PhD degree for this purpose. The degree must be from a recognized 
institution of higher learning. NOTE: Some colleges/universities (such as business, medical, beauty schools, 
church affiliated schools, etc.) may not be acceptable. 

__ 6. Provide verification of a physical (form attached). The physical can't be more than 90 days old from application 
date. 

__ 7. Provide documentation of a 2-step TB test (form attached). The TB test cannot be more than 90 days old from 
application date. You can have a 2-step test done at the Kankakee or Iroquois County Health Department, 
Provena St. Mary's Occupational Health Center, Riverside Medical Center, as well as some physicians' offices. 
You will need to call them directly to make an appointment. If you have tested positive in the past and cannot have 
a TB skin test, you will need to have a CURRENT CHEST X-RAY done and we will need verification from your 
medical doctor that an x-ray was given and you are free of TB. 

__ 8. If you would like your name to appear on the County Substitute List please complete the Substitute Location 
Form indicating in which county you would like to substitute. (This is optional.) We recommend that you 
contact the school districts directly to have yourself placed on their lists as well (we have a current schools list 
available in our office or the information is available online at www.i-kan.org). 

When the above requirements have been completed and received in the Iroquois-Kankakee Regional Office of Education, 
the application will be processed and a six week temporary work authorization issued by ISBE along with the I-KAN 
Substitute Authorization Approval Letter and packet (this includes copies of your fingerprint results, physical and 2-step TB 
test results) will be mailed to the applicant at the mailing address on the application. 

189 East Court St., Suite 600, Kankakee, IL 6090 I 
815-937-2950 Fax: 815-937-2921 



Note: City of Chicago Residents should 
forward this form to the Educator 
Certification Division, Illinois State Board 
of Education, 100 North First Street, S-306, 
Springfield, Illinois 62777-0001. Please call 
217/557-6763 for applicable fee amount. 

ILLINOIS STATE BOARD OF EDUCATION 
Educator Certification Division 1111111111111111111111111111111111111111 

73-03C 
100 North First Street, S-306 

Springfield, Illinois 62777-0001 

APPLICATION FOR TEACHING CERTIFICATE 
Directions: Please print or type the information requested, and sign in ink. Retum this completed form to your Regional Office of Education, and include the 
applicable fee in the form of a cashier's check. (Contact information is in your telephone book under local or county government, or at http://www.isbe.neV 
regjonaloffices/pdflroedjrectory pdt) Please contact your regional superintendent regarding to whom the caShier's check should be made payable. Chicago 
residents should mail the application and applicable fee in the form of a cashier's check, payable to the State Superintendent of Education, to the above 
address. Fees are not refundable or transferable. 

PRINT NAME (Last, First, Middle, Maiden) SOCIAL SECURITY NUMBER BIRTHDATE (mmldd/yyyy) 

HOME ADDRESS (Street, City, State, Zip Code) SEX 

o Male 0 Female 

TELEPHONE (Indude Area Code) Work 

0 Yes 0 No Have you ever had a certificate denied, suspended or revoked in Illinois or any 
other state? 

0 Yes 0 

0 Yes 0 

0 Yes 0 

No 

No 

No 

Have you ever been convicted of a felony, or any sex, narcotics or drug offense 
in Illinois or any other state? 

Have you failed to file a tax retum with the Illinois Department of Revenue, or 
failed to pay any tax, penalty, or interest owed or any final assessment of same 
for any tax as required by law and administered by that Department that was not 
subsequently resolved to the Department's satisfaction? 

Have you ever been named by a state agency responsible for child welfare as a 
perpetrator in an indicated report of child abuse or neglect if such report was not 
reversed after exhaustion of any appeal? 

I certify, under penalty of perjury, that I do not have a 
child suppott order, and/or that I am not more than 30 
days delinquent in complying with a child suppott order. 
I under.sfand that I must sign this statement, whether or 
not I have children, and failure to so certify may result in 
disciplinary action, and making a false statement may 
subject me to contempt of coutt. A written explanation is 
required for those unable to complete this cettification. 

Original Signature of Applicant 

DYes o No Are you in default on an Illinois student loan for which you have failed to establish 
a satisfactory repayment plan with the Illinois Student Assistance Commission? 

If you previously held an Illinois certificate, complete the following: 
Type Number 

NAME(S) OF COLLEGES AND UNIVERSITIES STATE DEGREE DATE DEGREE 
CREDITOR 

EXP. 

DATE CERTIFICATE ISSUED 

CERTIFICATE NUMBER 

TYPE 

THIS APPLICATION MAY BE USED TO REQUEST ONLY ONE CERTIFICATE 

Initial 

Early Childhood 0 
Elementary (K-9) 0 
Secondary (6-12) 0 
I am applying for a Special 0 
K-12 Certificate 

Endorsement area 

o Supervisory endorsement 

Standard 
Resident Teacher 

(Approved Programs Only) 

0 0 
0 0 
0 0 
0 0 

(One Endorsement per Application) 

[l] Substitute (K-12) 

o Provisional Vocational Occupational Field 

(Vocational Subject to Be Taught) o Transitional Bilingual 

o Part-Time Provisional 
(Language) 

A special certificate may be issued as a single certificate or split to obtain an elementary and a secondary 
certificate. For information about the difference, go to www.isbe.netJcertification/pdfl7303C_expl.pdf, 

(Subject Taught) 

I do hereby affirm that the information provided above and the credentials, including transcripts and other supporting documents, are true, COlTect and complete. 

YEARS 
VALID 

NOTE: Applicants who knowingly aiter or misrepresent their qualifications in order to obtain a certificate shall be denied its issuance and may be subject to the suspension or 
revocation of all previously held certificates .. 

Original Signature of Applicant Date Original Signature of Requesting illinOis Regional Superintendent Date 

Signature of District Superintendent is required if application is being made for a Part-Time Provisional or a Provisional Vocational Certificate. Applications for a Provisional 
Vocational Certificate also require ISSE Form 73-23. 

Telephone (Indude Area Code) District Name and Number 

This section must be completed by Illinois Teacher Education Institution if certificate 
is to be issued by entitlement. Ignore this section of the form if certification by 
evaluation (individual applies directiy) is requested. 
As the authorized official of this recognized Illinois teacher education institution, I 
do hereby certify that the above-named applicant has completed all requirements 
of the certification statutes and relevant rules and regulations and has successfully 
completed an approved program leading to the certification and endorsement for 
which the applicant is recommended. 

ISBE 73-03C (12/11) 

Signature of Hiring District Superintendent or Board SecretaI}' 

Institu60n Submitting Application 

Original Signature of Authorized Official and Seal of Institution Date 



Main Office: 
189 East Court St., Suite 600 

Kankakee, Illinois 60901 
Phone: 815-937-2950 

Fax: 815-937-2921 

Iroquois-Kankakee 
Regional Office of Education 

Dr. Kay M. Pangle, Regional Superintendent of Schools 
Vicki Hensley, Assistant Regional Superintendent of Schools 

Satellite Office: 
1001 East Grant, Suite 1128 

Watseka, IL 60970 
Phone: 815-432-6976 

Fax: 815-432-6119 

SUBSTITUTE TEACHER BACKGROUND CHECK AUTHORIZATION FORM 

Section 10-21.9 of Illinois School Code requires all applicants for employment with a school district including persons 
or firms holding contracts with the district, who have direct daily contact with the pupils of any district school, to 
authorize a fingerprint-based criminal history records check to determine if the applicant has been convicted of certain 
enumerated offenses, and a check of criminal databases. A school board shall not knowingly employ a person for 
whom a criminal background investigation has not been initiated_ 

I authorize the submission of my fingerprints and other necessary information to the Illinois State Police (ISP) and the 
Federal Bureau of Investigation (FBI) to conduct a criminal background check. 

I further authorize the Iroquois-Kankakee Regional Office of Education to check for my name on the 
1. Statewide Illinois Sex Offender Database and; 
2. Illinois Statewide Child Murderer and Violent Offenders Against Youth Database 

I understand that conviction on any of the enumerated offenses or the presence of my name on any of these reports 
may exclude me from substitute teaching in the school districts served by the Iroquois-Kankakee Regional Office of 
Education and could result in the suspension, revocation, or surrender of my teaching certificate(s). 

I understand that the Regional Superintendent of Iroquois and Kankakee Counties shall share criminal history reports 
with the Superintendent(s) of School District(s), other Regional Superintendents, the State Superintendent of Schools, 
and the State Teacher Certification Board. I further understand that a copy of the criminal history check shall be 
provided to me. 

I understand that I am responsible for the payment of the cost of the criminal history check and checks of the 
Statewide Sex Offender Database and Statewide Child Murderer and Violent Offender Against Youth Database. 

I understand that receiving an Iroquois-Kankakee County Substitute Authorization certificate is necessary to substitute 
teach in the school districts served by the Iroquois-Kankakee Regional Office of Education and that obtaining such 
certificate does not guarantee that I will be hired as a substitute teacher in Iroquois or Kankakee County schools. 

Please Print: First name Middle initial Last name Social Security Number 

Signature Today's Date Day Time Phone Number 

Home Street Address City, State and Zip 

-~-_/_---
Date of Birth Place of birth (State/Country) Height Weight Hair Color Eye Color 

Race (circle one): Asian / American Indian / Black / White (Select white for Hispanic) / Unknown Gender: M F 

ORl Number: IL046E32S Updated on January 3, 2011 



Iroquois - Kankakee 

I·I~ 
Regional Office of Education 

189 East Court Street, Suite 600 - Kankakee, Illinois 60901-3841 
Kankakee: 815/937-2950 - FAX 815/937-2921 
Iroquois: 815/432-6976 

Report of Physical Examination 

Section 1: 

Name: ________________________________________ _ 

Address: _______________________________________________ _ 

Date of Birth: _______________ Sex: Male Female 

General Physical Condition: _____________________________ _ 

Any Restrictions: _______________________________ _ 

The above individual was seen in my office on ____________________ _ 
(date of visit) 

Based on the physical examination performed in my office the above individual was found to be: 

___ Physically fit to teach ___ Not physically fit to teach 

I hereby certify that the above individual was seen in my office and that this is verification of his/her 
examination. 

Doctorsignature: _________________________________ ___ 

City: _____________ State: ___________________ _ 

Section 2: 

To teach an individual must also have completed a TWO-STEP TB test. Please complete the 
following OR attach verification from the County Health Department. If the above individual 
continually tests positive, verification of current chest x-ray must be supplied in lieu of the skin test. 

Two-Step test given: 1) ___ 2) ___ _ Results: ___ Negative _ __ Positive 
Date Date 

Test given by: ___________________ _ 

June 10, 2009 

Visit our Home Page at http://www.i-kan.org 



Iroquois - Kankakee 

I·I~ 
Regional Office of Education 
"'~~X:><X?<><><.><x::><:'-,-X:X><><'~ 

1 89 East Court Street, Suite 600 - Kankakee, Illinois 60901-3841 
Kankakee: 8 15/937 -2950 - FAX 8 15/93 7 -2921 
Iroquois: 815/432-6976 

SUBSTITUTE LOCATION FORM 

To Whom It May Concern: 

If you would like your name placed on the Regional Office of Education substitute list for the 2011-2012 school 
year, please fill out the form below and return it to our office either in person or by mail. 

PLEASE NOTE: Before we can place your name on the substitute list you must have 1) Your certificate 
currently registered in the Regional Office, 2) You must have on file in the ROE your TB test, physical statement 
and criminal history background check. If you do not have these items, please contact the Regional Office of 
Education at 937-2951. If this was the fourth and final year of your substitute certificate you will need to 
reapply for a new one. Application packets can be obtained in the Regional Office of Education. 

************************************************************************************** 

Please place my name on the Regional Office of Education substitute list 

PLEASE PRINT OR TYPE 

Name: --------------------------------------------------------------------------------

Address: ------------------------------------------------------------------------------

Phone: ______________ Social Security # ______________________________________ __ 

I would be available to substitute for the following (please check only ONE of the three choices): 

__ All KANKAKEE County schools 

__ All IROQUOIS County schools 

__ ALL Schools (BOTH Counties) 

If you only want to work in a specific district you must contact the district(s) on your own. We will only place 
your name on the county substitute list if you have checked one of the choices above. 

July 13,2011 

Visit our Home Page at http://www-i-kan.org 


