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e-Tutoring

APPLICATION FORM FOR TEACHING POSITION

Personal Information

First Name:
Telephone No.:
Email address:

Date of birth:

Nationality:

Canadian citizen

Diploma: |

University: |

Specialisation: |

Last name: |

Cell: |

S.I.N: |

Permanent resident 0ther|

Date obtained / in process |

Date obtained / in process |

Date obtained / in process |

Name two people that can confirm your competence :

Last name / First name

Company / Position Telephone # Email address

1. |

2. |

Available date to begin working

NI RO EYRIIRELREEL)] (F = in French/ E = in English) :

French

English

‘:IMath-E

:IMath-F Sciences-E

Sciences-F




Professional experience

Employer Job / Work Location From To
| | || || |
| | || || |
| . | || |
Math Elementary Secondary CST/TS/SN Cegep pr-Calculus Cegep Calculus 1/11
Cegep Calculus Il Cegep Linear algebra University (ODE, ...)
Physics Secondary Cegep NYA : Mechanics Cegep NYB: Electricity & Magnestism
Cegep NYC : Waves, Frequency et Modern physics University
Chemistry Secondary Cegep I/l Cegep Organic chemistry University
Biology Sec.3&4 Sec. 5 Cegep University
French Elementary Secondary Cegep French as a second language
English Elementary Secondary Cegep English as a second language

Fill in the following table to indicate your availability of time and location to teach:

La Prairie
Downtown
St-Laurent

Dorval

Signature:

Wed. 16h30~20h30

Sat. 9h30~17h30

Thu. 16h30~19h30

Tue. 16h30~19h30

Fri. 16h30~20h30

Sun. 9h00~12h00

Sun. 9h00~12h00

Sat. 9h30~16h30

Sat. 14h30~18h30

Date:



Cynthia Wang
English

Cynthia Wang
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