,‘ ‘ COMMISSION SCOLAIRE
P Eastern Shores

SCHOOL BOARD
CLEAR APPLICATION FOR SUBSTITUTE TEACHING SAVE AS
Last Name First Name
Address City Postal Code
Home Phone Cell Phone Email Address
Last level of studies completed Teaching Permit Number (if applicable)

*Please note that a teaching permit or bachelor’s degree is required in order to be
placed on the official supply list. The candidates with less than a bachelor’s degree will
be placed on the unofficial supply list*

Retired Teachers

Retired Teacher from ESSB O Retired Teacher from another school board O
Type of Pension Plan: rrRecop () rrrE (O
NOTE:

For retired teachers from another school board; Please send the following as a PDF copy with your
application: teaching permit, attestation of schooling, confirmation letter of retirement, and teaching
experience letter.

Student Teachers *Please provide us with your availability schedule*

Number of years in current program: Education program (Specialty):

Please indicate below the subject(s) and level(s) you wish to teach

|:| Elementary |:| Secondary |:| Adult Education

Subject specialties:
(Ex: French, ELA, Math, History, etc.)

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

Schools:

Baie-Comeau I:l Belle-Anse D Escuminac D Evergreen I:l
Fermont I:l Flemming |:| Gaspé Elementary |:| Gaspé Polyvalent |:|
Grosse-lle I:l Metis Beach |:| New Carlisle |:| New Richmond I:I
Queen Elizabeth D Riverview D Shigawake Port Daniel D St-Patrick’s |:|
Centers:

The Anchor D Listuguj D Wakeham D Northern Lights I:l

Availability:  Full-time OPart-time O (Mon. [ Tues. [] wed. [] Thurs. [] Fri. [] )

References *Except retired teachers from ESSB*
Name Company

Position Title Telephone Email Address

Name Company

Position Title Telephone Email Address

| 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. | understand
that any information given is to be used for purposes of determining my employment.

Signature: Date:

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