
 

This form serves to certify that: 

__________________________________________ (print applicant’s first and last name) is: 

 
a) a certified teacher currently working in or scheduled to work in our school division in the 

upcoming school year; 
 

b) ☐ a Canadian citizen  or  ☐ a permanent resident  
 

Approval has been granted at the school and school division level for the above mentioned 
individual’s application to the French Teacher Summer Bursary program. 

 

For further information regarding this individual’s application, or a list of prioritized applications 
from the division, please contact: 

 

Name: __________________________________________ 
 
Role: ___________________________________________ 
 

Tel.: ____________________________________________  
 
Email: ___________________________________________ 

 

___________________________________ _________________________________________ 

Name of Principal (Printed)   Name of Director of Education/Designate (Printed) 

 

___________________________________ _________________________________________ 

Principal Signature    Director of Education/Designate Signature 

 

Date: ________________                                Date : ________________ 


