
 
Name (in full): Date of Application: S.I.N.: 

Address: Phone (Home): 
 
 

Phone (Cell): 
 

Phone 
(Work): 

Teaching Certificate # (PSP) 
 

Years of Teaching: Date of Birth: (print month) 

 
Please attach a copy of your Teaching Certificate  

 

 
Check    the School or Schools at which you are willing to substitute. (Mark as many as you wish.) 

 Brookdale  (K - 8)  Fairway Colony (Douglas) 
 J. M. Young  (Eden  K - 8)  Riverbend Colony  (S.E. of Carberry) 
 R. J. Waugh  (Carberry K - 4)  Riverside Colony  (Arden) 
 Hazel M. Kellington  (Neepawa K - 6)  Rolling Acres Colony (Birnie) 
 Neepawa Area Collegiate  (Gr. 7 - 12)  Sprucewoods Colony  (Brookdale) 
 Carberry Collegiate  (Gr. 5 – 12)  Twilight Colony  (S. of Neepawa) 
 Acadia Colony (N.E. of Carberry)  Willerton School  (Springhill Colony) 
 

REFERENCES: 
 
 

  

 
 

  

 
 
Do you wish to participate in the Teacher’s Pension Plan (TRAF)? 

 

Yes, I wish to participate in TRAF                       No, I do not wish to participate in TRAF 
 

 
Are you in receipt of TRAF pension?               Yes                 No 
 

 
 

SIGNATURE _________________________________  
 

 
 
  

Application for Substitute Teaching 


	Name in full: 
	Date of Application: 
	SIN: 
	Address: 
	Phone Home: 
	Phone Cell: 
	Phone Work: 
	Teaching Certificate  PSP: 
	Years of Teaching: 
	Date of Birth print month: 
	Check Box4: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off

	6: 
	0: Off
	1: Off


	Text5: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


