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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 I am enclosing the amount of two dollars ($2) in payment of the required entry fee. 

 

 
Please print 

PERSONAL INFORMATION 

Surname : ________________________________________________

Given Name : _____________________________________________  

Gender :       F        M  

Date of Birth :  ______________  __________  __________ 
                                                month                           day                  year 
 

OFFICE ADDRESS 

Name of School Board : 
_________________________________________________________  
 

Name and Address of Workplace : 
_____________________________________________________ 

______   ________________________________   ____________ 
 Civic #                                                    Street P.O. Box 

________________________________________  ____________ 
                                                City  Postal Code 

Office Telephone :   ___  ____-_____,  ext.: ________ 

Fax : ____  ____-_____  email : _____________________________ 
 

HOME ADDRESS 
______  ______________________________________________ 
 Civic #                                             Street  

________________________________________  ____________ 
                                                City                                                   Postal Code 

Home Telephone : ____  ____-_____ 
 

CORRESPONDENCE TO BE SENT TO 

Home Address             Office Address   

  

FOR ACSQ USE 
 
 

Membership  
Number : ____________ 
 
 
Workplace: 
. Head Office  _______ 
. DCA _______ 
. High School _______ 
. Other _______ 

 
 
School Board Code : _____ 
 
 
Section : ________ 
 
 
Correspondence  
(H or O) : _______ 

verso  



 

 

OCCUPATIONS 

Current position(s): 

1. __________________________________________________  

2. __________________________________________________  

3. __________________________________________________  

If you are an Administration officer, please indicate the department : 
_________________________________________________________  
 
Classification : ____________________________________________  

Current Status : full time  part time   

Assignment : temporary   permanent   

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)?  

If so, which one(s)?  

1. ___________________________________________________ 

2. ___________________________________________________ 

 

 FOR ACSQ USE 
 
 

Code ______  P.C.____ 

Code ______  P.C.____ 

Code ______  P.C.____ 

Code ______  P.C.____ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Admitted to ACSQ : 
 
________ ________  _____ 
  month day            year 
 

 
 
 

Signature  Date 
 

 
Signature of the Chairperson of your Division: ______________________________________________________  

 
 

Please leave a copy with your School Board Payroll Department.  


