FORT VERMILION SCHOOL DIVISION NO. 52 -

P.O. Bag No. 1, 5213 River Road 3
Fort Vermilion, Alberta TOH 1NO =
Phone 780-927-3766 Fax 780-927-4625 T
(Y
e
PERSONAL: (Please print or type) I_ il e
Name: .
Current Address: Permanent Address:
Street No./Box No. Street No./Box No.
City Province Postal Code City Province Postal Code
Phone No.: Phone No.:
(including area code) (including area code)
Email Address: Email Address:
CERTIFICATION:
Do you presently hold a Valid Alberta Teaching Certificate? Yes [1 No [
If "Yes"
Type Number Expiry Date
Are you eligible for Alberta Certification? Yes [] When? No [] NotSure []

EDUCATION: (Please circle appropriate answers)

High School (grade completed): 11 12 13 University (years completed): 4 5 6 7
Degree: B.A. B.Sc. B.Ed. M.Ed. M.A. Ph.D.
Has your training been assessed by Alberta for salary purposes? (check) Yes [1 No [
If “Yes” what is the assessment? years
TRAINING:
What is/are your primary field(s) of study?

(Major) (Minor)
Specialized training: Special Education, Industrial Education (Vocational), Home Economics, Art, Music, Early Childhood
(Please circle) (Kindergarten), Trades, etc.
TEACHING PLACEMENT:
At what grade level(s) are you prepared to teach (circle): K 1-2-3 4-5-6 7-8-9 10-11-12
What subjects are you prepared to teach?

(First) (Second)

(Third) (Fourth)

Would you be prepared to accept reasonable adjustments in teaching assignment(s) if and when requested: Yes [] No []

Depends [] (explain):

OTHER:

What skills, hobbies and interests do you pursue on a regular basis?

Are you prepared to get involved in extra and/or co-curricular activities? Yes [1 No [

What activities would you be prepared to get involved in (i.e. student union, sports, yearbook, supervision, curriculum
development, etc.)?

over “‘*



EXPERIENCE & REFERENCES:

Period of Employment Name of School Board Teaching References Phone No.
Assignment
From: To: Principal and/or
DD/MM/YYYY DD/MM/YYYY Superintendent

Attach extra sheet(s) if required.

FOR NEW TEACHERS, PLEASE GIVE THE FOLLOWING DETAILS WITH RESPECT TO STUDENT TEACHING
(PRACTICUM):

No. of Year Name of School Teaching School Phone University Phone

Weeks Assignment Supervisor No. Supervisor No.
May we have your permission to contact references other than those listed? Yes [] No [
PROFESSIONAL:

If we are unable to identify a specific school or assignment at this point in time, would you be prepared to accept an "Open*
teaching position today, if offered? Yes [1 No [

Have you ever had your teaching certificate/contract terminated or not renewed? Yes [] No []
Have you ever been charged with an indictable offence? Yes [J No []

If you responded "Yes" to any of the above—please explain:

DECLARATION: (I declare that the foregoing is true and accurate.)

Applicant's signature: Date:

Note: Once a contract is signed, copies of the Alberta certificate, TQS statement and verification of previous teaching
experience are required as soon as possible.



