
 
 
 

Application for TTOC/Non-Teaching Position 

Name:    
 (Surname)  (Given Names in Full) 

Address:  

E Mail:  
        

Phone No.:   S.I.N.:  

Birthdate:   Maiden Name:  
        

Position Applied For:  
        

List Diplomas, Certificates, etc:      

1)  

2)  

3)  
        

Specify Other Training or Abilities:      

1)  

2)  

3)  
        

Name & Address of Last Employer:  

  

Employed as:  From:  To:  
        

        

Date:   Signature:   
 

       
 

SCHOOL DISTRICT NO. 87  
P.O. BOX 190 

DEASE LAKE, B.C.  V0C 1L0 
Tel. (250) 771-4440 
Fax (250) 771-4441 

Applicants are not permitted to work prior to a completed Criminal Record 
Check and approval by School District No 87 Board Office: 
 
Date:______________ Approved by:_________________ Position:_____________ 
 
 


