
Please send, in PDF format, this completed form, CV, official transcripts, 
diplomas and other required documents to: job.opportunity@essb.qc.ca

APPLICATION FOR SUBSTITUTE SUPPORT STAFFING 
Last Name First Name 

Address City/Town Postal Code 

Home Phone Cellphone  Email Address 

Last level of studies completed First-aid Certified 

Yes    Exp. Date:    No 

Please indicate below the position of interest 

Attendant             Student Supervisor             Special Education Technician             School Secretary 

Other: 

For more information on support staff position descriptions, please click here to see the classification plans. 

Please indicate which school(s) or center(s) you wish to supply at 

Schools: 

Baie-Comeau Belle-Anse Escuminac Evergreen 

Fermont Flemming Gaspé Elementary Gaspé Polyvalent 

Grosse-Ile Metis Beach New Carlisle New Richmond 

Queen Elizabeth Riverview Shigawake Port Daniel St-Patrick’s 

Centers: 

The Anchor Listuguj Wakeham Northern Lights 

Availability:      Full-time         Part-time (Mon.   Tues.      Wed.      Thurs.       Fri.   ) 

References 
Name Company 

Position Title Telephone Email Address 

Name Company 

Position Title Telephone Email Address 

I consent and authorize Eastern Shores School Board to contact these previous employers to verify any references concerning me, including 
achievement, performance, attendance, disciplinary information and reason of separation of employment. I understand that any information 
given is to be used for purposes of determining my employment.  

Signature: Date: 

(YYYY/MM/DD) 

https://cpn.gouv.qc.ca/cpnca/en/negociations/plan-de-classification/personnel-de-soutien/
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