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SPECIAL AREAS  Check any special training or experience you have had in the following areas: 

OTHER INTERESTS, ACTIVITIES OR EXPERIENCES that would enhance your contribution to this Division:

Career and Technology Study Clusters:

 Art 

 Inclusive Ed.

Co-curricular 

Counselling 

Drama 

Extra-curricular 

French 

Music 

Play the piano 

Religious Ed. 

Phys. Ed. 

Business, Administration, Finance & Information Technology

Health, Recreation & Human Services

Media, Design & Communication Arts

Natural Resources

Trades, Manufacturing & Transportation 

Please describe those checked: 

Literacy and Numeracy
Language(s) Spoken Other than English _________________
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CHECKLIST FOR APPLICANTS

A. Submitting an application for a substitute teaching position:

1. Complete the application form in full. Items which do not apply should be marked N/A (not applicable).
2. The Deputy Superintendent may request a meeting prior to being considered for acceptance onto the

TOC (Teacher on Call) list.

B. Teacher Responsibilities:

1. To follow Alberta Learning curriculum guidelines;
2. To accept direction from the Principal of the school;
3. To carry out the assigned tasks of the Board;
4. To model a faithful, Catholic life for the students of the Division;
5. To respect and teach the doctrines of the Catholic Church and the mandate of the local Bishop.

 DECLARATION AND SIGNATURE 

1. I am not obligated because of a bursary or for any other reasons, to teach in any other
school district during the next school year.  I further declare that all the information
given here is correct, and that I understand the conditions governing this application.

2. I certify that the statements made by me in this application are true and complete to the
best of my knowledge and beliefs and are made in good faith.

3. I understand if any of these statements are untrue or my commitment to Catholic
Education and/or Catholicism changes, this application may be rejected and that my
appointment to a position may be rescinded or terminated at any time.

 DATE: __________________ SIGNATURE:  ____________________________ 

Please email the completed application form and supportive data to: 
Rhonda Kawa at kawarh@holyspirit.ab.ca

Mr. Brian Macauley 
Deputy Superintendent of Schools

620 – 12 Street ‘B’ North 
Lethbridge, Alberta T1H 2L7 

Phone: (403) 327-9555  Fax: (403) 327-9595

The information in this application package, including the inserts, is being collected in accordance with the Alberta Freedom of Information 
and Protection of Privacy Act (FOIP). The information will be used to determine the suitability and eligibility of applicants for placement 

purposes within the Division.  
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INFORMATION REQUIRED FOR  
TOC (TEACHER ON CALL) ONLY

PREFERRED TEACHING POSITION(S):

Please check grade levels preferred: 

 

PREFERRED LOCATIONS: 

Please check which schools you prefer:  

 St. Michael’s, Pincher Creek 

AVAILABILITY: 

What days/times are you available to teach? 

All Grades 

E.C.S.

Kindergarten 

Grades 1-6

Junior High 

Senior High  

French Immersion 

  Other (please explain)   

All Schools 

City of Lethbridge Schools

St. Patrick, Taber  

St. Joseph, Coaldale 

St. Catherine, Picture Butte

St. Mary, Taber 

St. Michael’s, Bow Island 

Afternoons onlyAll Days   Mornings only 

Tuesday 

PREFERRED SUBJECT AREAS:

1st__________________________2nd_________________________3rd_______________________ 

LANGUAGE(S) SPOKEN OTHER THAN ENGLISH:  ___ __________________________________________________

 Monday Wednesday Thursday Friday
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