
  
 

SCHOOL  DISTRICT  NO.  78  (FRASER-CASCADE) 
TEACHER ON CALL/REPLACEMENT APPLICATION 

2006-2007 

  Mr. 
1. NAME IN FULL: Mrs. ________________;  _____________________; Nee: ___________ 
  Ms.          (surname)                     (given names) 
  Miss 
 
2. PRESENT ADDRESS: ______________________________________  PHONE: _________ 

  ______________________________________ 

 
3. PERMANENT ADDRESS: ___________________________________  PHONE: _________ 
 
4. BIRTHDATE: _________________________ 
 
5. SOCIAL INSURANCE NUMBER: _________________________ 
 
6. a) Circle type of B.C. teaching b) Circle salary category issued by the  
  certificate you have, or have been  B.C. Teacher Qualification Service:  
  informed by the Registrar you 
  will receive:   1.     2.     3.     4.     5.     6.  
 
 LICENCE    STANDARD    PROFESSIONAL  Attach copy.   
  EC,    EB             EA              PC,   PB,   PA 
 Attach copy.    
 
7. TEACHER CERTIFICATE NUMBER: __________________________ 
 
8. IF INTERIM CERTIFICATE, GIVE EXPIRY DATE: 
________________________________ 
 
9. TEACHER TRAINING SCHOOL ATTENDED: ____________________________________ 
 
    DATES:   19_____    TO     _______ 
 
10. UNIVERSITIES ATTENDED: 
 
 a) ________________________ 19___ to _____     ___________________     ____________ 
                                                          (degree/diploma)           (major) 
 
 b) ________________________ 19___ to _____     ___________________     ____________ 
 
11. FURTHER PROFESSIONAL TRAINING: ________________________________________ 
 
12. TRADE OR COMMERCIAL TRAINING:  ________________________________________ 
 
13. GRADE           /            SUBJECT AREAS QUALIFIED TO TEACH: ___________________ 
 
 ____________              _________________________________________________________ 
 
14. TEACHING EXPERIENCE (last three employers only): 
________________________________________________________________________________ 
                                     Grades/           School                                                       Years 
               School                   Subjects          District                       Address                    ____ to ____ 
 
======================================================================= 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
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15. SUMMARY OF TEACHING EXPERIENCE: 

  B.C.: _________ Yrs. Other Canadian Provinces: _________ Yrs. 

                               Commonwealth (other than Canada): _________ Yrs. 

                          U.S.A.:  _________ Yrs. 

  Other Countries (specify: )__________________________                   _________ Yrs. 
    TOTAL YEARS 
    Outside B.C.:       _________ Yrs. 
 
16. REFERENCES: 

 Please give two professional references from supervisors. 

 a) ____________________     __________________     _____________________________ 
                      Name                                  Position                                       Address  
  ____________________ 
                      Phone 

  b) ____________________     __________________     _____________________________ 
                      Name                                  Position                                       Address 
  ____________________ 
                Phone 
 
 c) Attach copies of last reports from references given above. 
 
17. SCHOOLS / GRADES / SUBJECTS / DAYS  PREFERENCES: _______________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 
 

NEW EMPLOYEES ONLY: 

18. Have you ever been charged with a criminal offence?    _______________________________ 

19. Have you ever been convicted of a criminal offence?     _______________________________ 
 
ALL APPLICANTS: 

20. I hereby certify that the above information is complete and accurate and I understand 
that any falsification of this information is cause for termination.   

 I authorize School District No. 78 (Fraser-Cascade) to access information regarding my 
previous employment, including teaching reports, from all previous employers. 

 
 
 _______________________ ________________________________ 
                  Date                                 Signature of Applicant 
 
  
 MAIL OR DELIVER TO: Superintendent of Schools 
     School District No. 78 (Fraser-Cascade) 
     650 Kawkawa Lake Road 
   Hope, B.C.     V0X 1L4 
 
 Note: As a condition of employment, all new employees are subject to a Criminal Record  
  Search (consent form attached). 
 
  All Teacher on Call applicants must provide a copy of their university 

transcripts, teaching certificate, previous teaching or practicum reports, B.C. 
Teacher Qualification Service Category Card and proof of membership   in the 
B.C. College of Teachers. 
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