Teachers Teaching On Call

cowrchan vatiey | ARE LICATION

School District

Please complete all information requested on this application, regardless if it is duplicated on your resume.

NAME:
Legal Surname First Name Middle
ADDRESS:
Street City Province Postal Code
TELEPHONE: EMAIL:

As an equality enhancing initiative the Cowichan Valley School District is engaging in preferential hiring of qualified
applicants that self-identify as Indigenous.

DO YOU SELF-IDENTIFY AS INDIGENOUS? (Optional) YES

ARE YOU AVAILABLE MONDAY - FRIDAY AT ALL SCHOOL LOCATIONS? YES NO

If no, what are your availabilities?

ARE YOUR RESUME, BC TEACHING CERTIFICATE, TQS, TRANSCRIPTS, EVALUATION / PRACTICUM REPORTS

ATTACHED (in one pdf)? YES NO

REFERENCES
Please provide at least three professional references our preference is one of your references will be a school
based administrator. Your references may be checked during the screening of applications or prior to the
interview stage. Reference checks will be initiated prior to the offer of any position.

NAME EDUCATIONAL POSITION TELEPHONE EMAIL
INSTITUTION




B.C. TEACHING CERTIFICATION

DO YOU HOLD, OR ARE YOU ELIGIBLE FOR A BC TEACHING CERTIFICATE? YES NO
Type (V) Certificate No.|In Process (V)| Date of Application

Professional Conditional Letter of Permission

EDUCATION/DEGREE(S) UNIVERSITY GRADUATION YEAR
MAJOR(S) / SPECIALTY:
TEACHABLE LANGUAGES (v) LEVEL (Indicate proficiency)

Hul'q'umi’num Intermediate Advanced Expert
French Intermediate Advanced Expert
Other (specify) Intermediate Advanced Expert
STUDENT TEACHING EXPERIENCE (List chronologically from most recent)

Dates (from ... to) Grade / Assignment Eduqatiqnal Districjc (#)/
Institution Province

TEACHING EXPERIENCE (List chronologically from most recent. List every school district where you have been
employed and number of years teaching experience)

Total Grade/ Educational
D from ... ) o
ates (fro ) Years | Assignment Institution

District (#) /
Province




RECENT WORK EXPERIENCE OTHER THAN TEACHING (List chronologically from most recent.)

Total
Dates (f .t Empl T f k
ates (from ... to) Vears mployer ype of wor
PERSONAL/GENERAL INFORMATION (V) YES | NO

Have you ever been dismissed, or suspended, or disciplined by an employer, governing bodies,
school board and/or the Teachers Regulation Branch?

Do you have any visa or immigration restrictions which could prevent lawful employment?

If you have answered YES to any of the previous questions, please provide a detailed explanation, place in an
envelope marked CONFIDENTIAL, and include with this application.

Have you previously been employed by the Cowichan Valley School District?

LIST ANY ADDITIONAL JOB-RELATED SKILLS, EXPERIENCES, TRAINING, HOBBIES AND QUALIFICATIONS
THAT WOULD SUPPORT YOUR APPLICATION.

PLEASE READ CAREFULLY

APPLICANT'S DECLARATION AND AGREEMENT

| declare that all the information | have provided in this application for employment, and in any other
documentation which accompanies this application, is complete and true in every respect. Furthermore, |
understand that, if there is any failure to respond completely and truthfully to all questions asked, or any
deliberate misrepresentation of information provided by me, or any failure to disclose a criminal record, that
upon discovery by the Board of any such falsehoods, this will constitute sufficient grounds for my dismissal.

As a condition of employment, | give permission to the Cowichan Valley School District to contact any
references, school or faculty associates, or any past or present employers named in this application. |
further understand that confidential professional reference reports given to the School Board will not be
released to me without the consent of the referee.

Signature of Applicant Date

It is the District’s policy to review each application. Please note that only those applicants selected for
interviews will be contacted by telephone.

Our story is Beyond Education — Visit our 2020 — 2024 Strateqic Plan



http://www.ourstorycowichan.ca/
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