
Form 460.1 
 

Lloydminster Catholic School Division Forms                                                                                            October 2020 

 

Lloydminster Catholic School Division 
6611B – 39 Street, Lloydminster, AB   T9V 2Z4 

 

APPLICATION FOR SUBSTITUTE TEACHING POSITION 
 

Name:  _________________________________________   Maiden Name: _____________________ 
 
Present Address: ____________________________________________________________________          
 
 __________________________________________________________________________________ 
         (Postal Code) 
Email Address:  ______________________________________________________________________ 
 
Phone Number:  ___________________________ Religion:  _____________________________ 
 
Cell Number: _____________________________    Social Insurance Number: _______________  
 
Teaching Certificate: (Please enclose copy)     
Type: ___________________________________    Province: _____________________________ 
 
Number: ________________________________  Valid To: _____________________________ 
 
SPTRB Certified Date: ____________________ Copy enclosed:  Yes   /   No 
 
NOTE:  A CRIMINAL RECORD/VULNERABLE SECTOR CHECK DOCUMENT IS A REQUIREMENT FOR EMPLOYMENT.      
PROVIDED: ________    FORTHCOMING: _________ 
A Criminal Record/Vulnerable Sector Check and VOID Cheque or Banking Information documents must be 
submitted before placement on the substitute list. 
Education:  _________________________________________________________________________                       
 
Major:  ____________________________________________________________________________ 
 
Experience:  ________________________________________________________________________  
 
Other Certificates / Expertise   (i.e. French Immersion): ______________________________________ 
 
___________________________________________________________________________________ 
 
Grades Preferred:  ___________________________________________________________________ 
 
Are you a Superannuated (Retired) Teacher?  _____________________________________________ 
 
____ I hereby acknowledge that my information will be submitted to STF as a sub teacher.  
 
Date:  _______________________   Signature of Applicant:  _________________________________ 
Please attach resume. 
 
APPROVED BY:  ____________________________  DATE APPROVED: __________________________ 


