	
SESSIONAL INSTRUCTOR APPLICATION




	Date:


	      
	Term applying for:
	Summer  FORMCHECKBOX 

Fall/Winter  FORMCHECKBOX 


	Name: 
	      (Surname)                                      (Given Names)


	SIN:


	     

	Country of Birth:


	     

	Birthdate


	     


	Phone #:
	     
	E-mail:
	     

	Address:
	      

	Course(s) you are applying for:
	     

	Term(s) you are applying for:
	     

	List the courses/sections that you have taught for EDST in the past year (only):

Course:
     
Section:
     
Term:
     
Course:
     
Section:
     
Term:
     
Course:
     
Section:
     
Term:
     


	Area of Specialization:
	     

	Indicate the courses or the subject(s) for which your training and experience would qualify you to teach:

     

	Indicate years of teaching experience:

Kindergarten

     
Jr. Secondary

     
College

     
Primary

     
Sr. Secondary

     
University

     
Intermediate

     
Jr./Sr. Secondary

     


	Indicate other skills, experiences and areas of expertise (e.g. research skills, computer skills, knowledge of statistics, library skills, languages, etc.):

     

	Signature: _______________________________________




Please return this application to:

Department of Educational Studies

2044 Lower Mall, Ponderosa Annex G

Attention:  Shermila Salgadoe 

Shermila.salgadoe@ubc.ca









