
SUBSTITUTE TEACHER APPLICATION FORM 
PERSONAL INFORMATION

Applicant Name Personal Email Address

Home Mailing Address including postal code

 Home Telephone Number Cellular Telephone Number Business Telephone Number

TEACHING CERTIFICATE

Alberta Teaching Certificate Type Alberta Teaching Certificate Number Expiry Date (if Interim Certificate)

 TWO PROFESSIONAL REFERENCES (must be current, profession related, North American references)

Name Name

Contact information, day time phone number and email Contact information, day time phone number and email

I am available to substitute at: 

Banff Community High School □ Banff Elementary School □ Exshaw School □ 

Canmore Collegiate High School □ Lawrence Grassi Middle School □ Elizabeth Rummel School □ 

Alpenglow Community School □ 

I am qualified and willing to teach (limited to 10 total) 

ECS (Kindergarten) 

□ 

Grade Level 1-6 subjects 

General 

French Immersion  

French 

Foods 

PE 

Music 

ESL 

Grade Level 7-9 subjects

Art □ 

Drama □ 

English □ 

ESL □ 

Foods □ 

Construction □ 

French □ 

French Immersion □ 

PE □ 

Outdoor Ed  □ 

Music  □ 

Mathematics □ 

Science □ 

Mechanics □ 

Social Studies □ 

Grade Level 10-12 subjects

Art □ 

Drama □ 

English □ 

ELA □ 

ESL □ 

Foods □ 

Construction □ 

French □ 

PE □ 

Outdoor Ed  □ 

Mathematics □ 

Science □ 

Biology □ 

Physics □ 

Chemistry □ 

Mechanics □ 

Music  □ 

Social Studies □ 

Office use only: 

References checked and approved by: ________________________________ Date: __________________ 

Application Approved by: ___________________________________________ Date: __________________ 
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