APPENDIX C

/A . Occasional Teacher Roster
./’ Ra]nbOW 2020-2021 Re-application
District School Board

Centre for Education
408 Wembley Drive, Sudbury, Ontario P3E 1P2 | Tel: 705.674.3171 | Toll Free: 1.888.421.2661 | rainbowschools.ca

THIS FORM IS TO BE COMPLETED BY ALL OCCASIONAL TEACHERS WHO ARE CURRENTLY ON THE 2019-2020
OCCASIONAL TEACHER ROSTER AND WISH TO REMAIN ON THE ROSTER FOR THE 2020-2021 SCHOOL YEAR

Employee ID Number:

Name:
Last First Middle

Telephone: Alternate Telephone:

Mailing Address:

# Street Apt. City Postal Code

Please accept this letter as my application to remain on the:
1 Elementary Roster [1 Secondary Roster

Were you on the 2019-2020 LTO List (if yes, please indicate which List — if no, please skip)
L] Elementary LTO List L] Secondary LTO List

I would like to submit my application to be considered for the:

L] Elementary Roster L] Secondary Roster
Please note, those teachers applying to be on another panel will be required to go through the interview process.

I have enclosed a PDF copy of my 2020 Ontario College of Teachers Certificate of Qualification and
Registration? [1Yes [1 No

Are you currently on a RDSB recall list? CDYes [ No (If yes, please fax a copy of this application to your Federation Office)
Are you a retired teacher on TPP? [L1Yes [ No

Are you interested in doing Casual Educational Assistance Support? [1Yes [ No
Are you interested in doing Hospital/Home Instruction? [1Yes [1 No

It is the teacher’s responsibility to ensure that their application has been received by Human Resources by
June 30, 2020 at 1:00 p.m. If a teacher wishes to confirm that their package has been received by Human
Resources, please contact Heather Haines at hainesh@rainbowschools.ca or 705-674-3171 extension 7222.

Signature Date
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