ASSOCIATION DES CADRES SCOLAIRES
DU QUEBEC

1195, avenue Lavigerie, bureau 170, Québec QC G1V 4N3 Téléphone: 418 654-0014 — Télécopieur: 418 654-1719
WWwWWw.acsg.qc.ca

APPLICATION FOR MEMBERSHIP

I wish to become a member of the Association des cadres scolaires du Québec and agree to comply with its by-laws. Along with
this application for membership | am enclosing the amount of two dollars ($2) in payment of the required entry fee.

Please print
FOR ACSQ USE
PERSONAL INFORMATION Q
Surname :
. Membership
Given Name : Number :
Gender : FO v O
Date of Birth : V}Q‘Z;ﬁ%g,ﬁi
month day year "DCA -
. High School
. Other
OFFICE ADDRESS
Name of School Board : School Board Code :
Section :
Name and Address of Workplace :
Correspondence
Civic # Street P.O. Box (H olf O) : S
City Postal Code
Office Telephone: - , ext.:
Fax: - email :
HOME ADDRESS
Civic # Street
City Postal Code
Home Telephone : -
CORRESPONDENCE TOBE SENT TO
Home Address [ Office Address [

Verso =



OCCUPATIONS

Current position(s):

FOR ACSQ USE

1. Code P.C.
2 Code P.C.
3 Code P.C.
' o ] ] o Code_ PC___
If you are an Administration officer, please indicate the department :
Classification :
Current Status : full time C part time C
Assignment :  temporary O] permanent O]
Date of entry into office:
month day year
EDUCATION
Number of years of schooling :
PROFESSIONAL AND ASSOCIATIVE BACKGROUND
Have you previously held a position in the education network?
If so, which position?
Were you a member of an association or union?
If so, which one?
Were you a member of one or several professional corporation(s)? Admitted to ACSQ :
If so, which one(s)? T o year
1.
2.
Signature Date

Signature of the Chairperson of your Division:

Please leave a copy with your School Board Payroll Department.




