
Vitae Form 
02.08.26 

SURREY TEACHERS’ ASSOCIATION 
 #201, 9030 King George Boulevard,  

Surrey B. C.  V3V 7Y3 
 (604) 594-5353  Fax: (604) 594-5176 
  

STA Curriculum Vitae Form 
 
 
 
Please Print     Date:____________________________________ 
 
Committee or task force applying for: ___________________________________________ 
 
Name: ________________________________ School: ____________________________ 
 
Home address: ____________________________________________________________ 
 
Postal Code: ______________________ Phone: _________________________________  
 
Previous associations: __________________________________ Date: _______________ 
 
Previous association positions or committees: 
 
_________________________________________________ Date: ___________________ 
 
_________________________________________________ Date: ___________________ 
 
_________________________________________________ Date: ___________________ 
 
Teaching experience (most recent first):                  Number of years: 
 
_________________________________________________ ___________________ 
 
_________________________________________________  ___________________ 
 
Academic qualifications: 
 
Degree                  Year                   University                       Major                       Minor 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Other relevant training: 
____________________________________________________ Date:________________  
 
____________________________________________________ Date: ________________ 
 
____________________________________________________ Date:_________________ 
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Related experience: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Professional affiliations (L.S.A., P.S.A., other): 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Statement (Define the major issue(s) you see facing this committee and make a general 
statement about your approach to and views about the issue.) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Nominated by: 
______________________________________________________________________ 
 
References (At least one STA or BCTF member): 
 
1.Name__________________________________Position_______________________ 
 
School ___________________________________________ Phone ______________ 
 
2.Name_________________________________Position________________________ 
 
School_____________________________________________Phone______________ 
 
 
This information will be made available to the STA Executive Committee and 
appropriate members. 
 
 
Signature: _______________________________________ Date:_________________ 
 
 
 
Completed application received in STA Office.  Date:  ___________________________  
 


