Application to Join the Association
Professional Development Corps

Please send or e-mail this application form, along with your letter of interest and resume, to Nancy Luyckfassel, Associate Coordinator,
Professional Development, The Alberta Teachers’ Association, 11010 142 Street, Edmonton, AB T5N 2R1 or nancy.luyckfassel@ata.ab.ca.

This information is collected pursuant to the Personal Information Protection Act of Alberta and will be used to assist in the selection
of Association instructors. Should you have any questions regarding the Association’s collection, use or disclosure of personal

information, please contact the ATA Privacy Officer at 780-447-9400.

Name*

Mailing Address*

Street

City/Town

Postal Code

E-mail*

Home Phone Number

Cell Phone Number*

School Phone Number

School

Name

Street

City/Town

Postal Code

Name of School Principal

School District

District Office Mailing Address

Street

City/Town

Postal Code

Name of Superintendant and Mailing Address

Name

Street

City/Town

Postal Code

Academic Credentials

Other Credentials or Highlights

Teaching Experience*
Indicate grade levels and
courses/subjects taught

Names and contact information of two professional references (include name/position/school/phone number)*

Name Name
School School
Position Position

Phone Number

Phone Number

&

&

The Alberta Teachers’ Association

*Required Fields
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