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              Professional Qualification P rogram
Application

DEADLINE:     MARCH 31, 2008

Personal Information:

Name of Applicant_______________________________________________________________________________

Address_________________________________________________________________________________________

________________________________________________________________ 	Postal Code_ ___________________

Tel.____________________ 	Fax____________________ 	E-mail_ _________________________________________

Citizenship Status:

❑ Canadian	 ❑ Landed Immigrant	 ❑ Other (specify)_ _____________________________

Former Country of Residence_________________________________________________________________

I have been living in Canada for _____________ years

Have you been assessed by the BC College of Teachers for certification?

❑ YES (copy of letter attached)	 ❑ NO

Have you been required by the BC College of Teachers to take an English language test?

❑ YES (copy of letter attached)	 ❑ NO

Degrees/Diplomas Held:

	 DEGREE/DIPLOMA	 DATE	 INSTITUTION	 PROV./COUNTRY

___________________ 	___________ 	_______________________________ 	_______________

___________________ 	___________ 	_______________________________ 	_______________

___________________ 	___________ 	_______________________________ 	_______________

___________________ 	___________ 	_______________________________ 	_______________

Teaching Certificate Held:

Institution______________________________________________	 Prov./Country___________________________

Date Issued_________________________________	 Expiry Date_____________________________________

Grade Levels I am Interested in Teaching:

❑Primary (Kindergarten - Grade 3)	 ❑Intermediate (Grades 4-7)	 ❑Secondary (Grades 8-12)

If Secondary, please indicate subject areas (major/minor)_ __________________________________________

________________________________________________________________________________________________



Previous Teaching Experience and/or Volunteer Experience:

(Attach reports/references where applicable)

	 DATES	 LEVEL	 INSTITUTION	 PROV./COUNTRY

_________________ 	_____________ 	_______________________________ 	_______________

_________________ 	_____________ 	_______________________________ 	_______________

_________________ 	_____________ 	_______________________________ 	_______________

_________________ 	_____________ 	_______________________________ 	_______________

_________________ 	_____________ 	_______________________________ 	_______________

_________________ 	_____________ 	_______________________________ 	_______________

I certify that all statements on this application are true and complete. I consent to the disclosure 
of information on this form to other educational institutions when necessary to verify my quali-
fications. I understand failure to provide my consent may result in non-admission or withdrawal 
from the Professional Qualification Program.

_____________________________________ 	 ________________________________________
 	 DATE	 SIGNATURE

RETURN COMPLETED APPLICATION WITH ALL SUPPORTING DOCUMENTS BY                 
MARCH 31, 2008  

TO: Special Programs Advisor
Faculty of Education 

     Simon Fraser University- SURREY CAMPUS
 250 - 13450 - 102 Avenue

  Surrey, BC  V3T 0A3

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY

The information on this form is collected under the authority of the University Act (R.S.B.C. 
1979, c. 419), and is needed to process your application for admission. The information will 
be used to verify qualifications and  decide your eligibility for admission. If you have any 
questions about the collection and use of this information contact the Undergraduate Advisor 
at 604-291-3798.


