
 
 

OCCASIONAL TEACHER APPLICATION FORM 
 

PERSONAL INFORMATION 
 
NAME  ________________________________________________   DATE                    ________________________ 
  
CURRENT ADDRESS                                                     TEL NO. (        )                      
 
                                                    Postal Code ________________ 
 
PERMANENT ADDRESS         TEL NO. (        )     
 
          Postal Code ________________ 
 
 
RELIGIOUS DENOMINATION         
 
HAVE YOU EVER BEEN EMPLOYED BY OUR BOARD?    [   ]YES    [   ]NO 

IF YES, INDICATE WHEN & IN WHAT CAPACITY.                                                   
  
 
PROFESSIONAL QUALIFICATIONS      
 
OCT Certificate of Registration Number: ____________________________  Dated: _______________________ 
 
Grade Division(s)      OR Subject Preferences(s):                        
  
                 ELEMENTARY                                              SECONDARY 
 
DIVISION (P/J/I) ____________________________ DIVISION (I/S) _____________________________  
 
 RELIGIOUS EDUCATION ___________________  RELIGIOUS EDUCATION ___________________  
 
 FSL ______________________________________  SUBJECT AREA(S) _________________________ 
 
 MUSIC ___________________________________  ___________________________________________  
 
 SPECIAL EDUCATION______________________ ___________________________________________ 
 
 OTHER __________________________________    OTHER ____________________________________ 

 
 

 (Please attach a copy of your OCT Certificate of Qualifications) 

Huron-Perth Catholic District School Board 
Mail  PO Box 70  Dublin  ON  N0K 1E0    Website  www.huronperthcatholic.ca 

Phone  519 345 2440    Fax  519 345 2449 

 



                                                                 
TEACHING EXPERIENCE 
 
School Board     # of Years  Grade    Dates 
 
                                  ____________            __________    _______________________         
                         
                                  ____________            __________    _______________________    
 
                               
 
                               
                
                                   

PROFESSIONAL REFERENCES 

NAME & POSITION                                                                                       

RELATIONSHIP           PHONE (       )             _________________ 

NAME & POSITION                                                                                       

RELATIONSHIP           PHONE (       )             _________________ 

NAME & POSITION                                                                                      

RELATIONSHIP              PHONE (       )             _________________ 
 

ADDITIONAL INFORMATION AND SPECIAL INTERESTS 

                                                           

                                                                                                     

                

                

Have you ever been convicted of a criminal offence for which you have not received a full pardon? YES[  ]  NO[  ]  

If yes, please provide details.                                               

A Criminal Records Check is required of all individuals hired as a condition of employment. 
 
I authorize the Huron-Perth Catholic District School Board to make any inquiries concerning the above 
information.  I declare that the above information is, to the best of my knowledge, true and correct.  
 
Personal information on this form is collected under the authority of the Education Act and will be used to 
determine qualifications for employment with the Huron-Perth Catholic District School Board. 
 
Please forward a cover letter, current resume, reference letters and OCT Certificate of Qualifications with 
this application.  Application Packages will be retained for six (6) months from the date of being received. 
 
 
DATE: _______________________ SIGNATURE: _________________________________________ 
 
 


