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TEACHING EXPERIENCE FORM

FOR PART 2, SPECIALIST COURSES AND PQP PART 1
Return completed form to applicant to submit to admissions@snpolytechnic.com

SECTION A - APPLICANT INFORMATION:

Name of Applicant: OCT#:
Applicant’s Email: Phone:
Course Name: Course Start Date:

SECTION B: TO BE COMPLETED BY SUPERVISORY OFFICER
For this purpose, a Supervisory Officer is defined as follows:

a) For a teacher employed by a District School Board of Education, this person is a Superintendent or
Assistant Superintendent of the district. A Principal’s signature does not satisfy this requirement.

b) For a teacher employed by a private school, this person is the Ministry of Education official appointed to

provide supervisory services for the school. A Principal’s signature does not satisfy this requirement.

Check the one that applies.

Part 2 Course

teacher and prior to the course start date.

194 days (one year) of teaching have been completed by this applicant after becoming a certified

Part 2 Course — Required days will come from multiple school boards

days of teaching have been completed by this applicant after becoming a certified teacher
and prior to the course start date.

Specialist Course

388 days (two years) of teaching, which included one year of experience in the course subject
listed above, have been completed by this applicant after becoming a certified teacher and prior
to the course start date. The one year of experience may include ‘regular’ classroom teaching,
where a teacher gained extensive content knowledge of the course subject area.

PQP Part 1

5 years (970 days) of teaching have been completed by this applicant after becoming a certified
teacher and prior to the course start date.
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*By checking the box below, you are verifying the information in this form is accurate and complete.
Signature not required.

By checking this box, I, ,certify the information has been verified.

Date of Verification

Title or Position Phone #

Name of School Board*

Location:

*for international schools, please write the School Name

Applicants: completed forms are to be emailed to admissons@snpolytechnic.com
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