
SCHOOL DISTRICT NO. 19 (REVELSTOKE) 
APPLICATION FORM – TEACHING STAFF 

   
The personal information on this form is collected by School District No. 19 (Revelstoke) under the 
authority of the School Act, Section 15 (1).  The information will be solely for the purpose of 
recruitment and selection of staff and will be protected under the Freedom of Information and 
protection of Privacy Act. 
 
Position information: 
 

I am applying for: _________________________________Posting Number: ____________________ 
            (if applicable) 
Personal information: 
 

Last name: ___________________________Given names: _________________________________ 
 
Mailing address: ___________________________________________________________________ 
 
City: ___________________________Province: _____________Postal Code: __________________ 
 
Phone Number: Home: __________________________Other: ______________________________ 
 
Email Address: ____________________________________________________________________ 
 
�  Complete Resume attached 
 

� Student/regular teaching reports (evaluations). 
� Unofficial transcripts.   
� A photocopy of BC teaching certificate.   
� A photocopy of BC TQS category card.   

  � The names of at least 3 professional references (persons who have seen you teach –         
     please list complete addresses, including postal codes, phone numbers and fax numbers.   
 
�  Complete Resume already on File 
  
Have you ever been convicted of or given an absolute or conditional discharge on a criminal offense?  
 

    �  Yes  �  No 
 
I consent to have a criminal record check done; and to provide fingerprints, if requested, to verify a 
criminal record.      
                                   �  Yes  �  No 
 
 
I consent to having documentation, employment and personal reference checks completed from 
previous employers, volunteer agencies and any other references I have listed.  
 

                                    �  Yes  �  No 
 
I declare that all of the information I have provided in this application for employment, and in 
any other documentation which accompanies this application, is complete and true in every 
respect.  I understand that failure to completely and truthfully answer the questions asked may 
result in my application not being considered or dismissal if discovered after receiving 
employment with the district. 
 
 

Signature: ________________________________________ Date: ___________________________ 
 

This application is not valid unless signed by the applicant. 


