
 
 

 

Application for Evaluation of Qualifications 
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______
address
 
_____
email ad
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Docum
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2. Off
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_____
 
 
B. Off
 
______
 
______
 
C. Oth
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Creden
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777 Ga
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Ontario Christian School Teachers 
Association 
777 Garner Road East,   
Ancaster, ON  L9K 1J4 
 

 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
       city    province  postal code 

___________________________________________________________________________ 
dress     telephone:  home    school 

: ______________________ 

ents (please check the following)      Enclosed To folllow 

ching certificates, degrees, diplomas (photocopies permitted)          

icial transcripts (no photocopies) 

ching certificates, degrees and/or diplomas earned (photocopies permitted) 

__________________________________________________________________________ 

icial transcripts of undergraduate and/or graduate studies 

________________________________________________________________________________ 

________________________________________________________________________________ 

er post-secondary studies (official transcript enclosed) 
  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

clare that the information supplied on this form is complete and correct. 

nature ________________________________________ Date: _____________________________________ 

mplete form and documents to: Credentials Committee Use Only 
tials Committee,  
, Category Placement: ______________________ 
rner Road East 
r, Ontario L9K 1J4 Date:  ___________________________________ 


