
 

 
 

MEMBERSHIP  APPLICATION  FOR  
LEE  COUNTY  ASSOCIATION  OF 

PROFESSIONAL  SUBSTITUTE TEACHERS 
 

Name: (Print) _____________________________________  
Address: ____________________________________     Apt.: ______ 
City: _______________________ State: ____ Zip: ____________  
Telephone No: _________________  Home___ Work___ Cell___ 
  
District E-mail: _______________________@leeschools.net (REQUIRED) 
 

 Personal E-mail: ____________________________________________ 
 

Information/Data 

 

1. Are you a retired Teacher___Yes ___No 
2. Retired from what school district  _______________________ Year_____  
3. Number of year’s taught_________  Subject ____________________   
4. If not a teacher, previous occupation  _________________________  

A. Are you retired from this occupation? ____ Yes  
B. If no, do you plan to re-enter this field: ____Yes  

 
5. Educational Level:  

_____ High School _____ AA Degree _____BA/BS Degree 
_____MS Degree _____PhD _____EdD 

 
6. My favorite grade level for substituting:  

_____ Pre K    _____Elementary   _____Middle   _____ High School   
_____ Vocational Tech  

 

    LCAPST dues are $20.00 per school year (August 1st – July 31st) 
 
To become a member, please send membership application plus check payable to LCAPST to the Treasurer:  

HELENE McINTOSH, LCAPST Treasurer 
9600 Windsor Club Cir  
Ft. Myers, Fl 33905   (239) 292-3073 

 
Would you consider serving as an officer or on a committee: ____ Yes   ____ No 
 
Signed _____________________________________________________ Date ___________________ 

 
                                                    Website - www.lcapst.org 


