
 

 
        RENEWAL APPLICANTS 

 
Name of Applicant:  _____________________________________________________________ 
 

 

 

 
 
RENEWAL APPLICANTS:  

• please provide three (3) recommendations   

As a Principal with the Catholic District School Board of Eastern Ontario, I hereby recommend the 
above-named applicant for inclusion on the Occasional Teachers’ list. 
 
___________________________________ _______________________________________ 
Name of Principal (please print)   Signature of Principal 
 
___________________________________ _______________________________________ 
Name of School     Date 
 

As a Principal with the Catholic District School Board of Eastern Ontario, I hereby recommend the 
above-named applicant for inclusion on the Occasional Teachers’ list. 
 
___________________________________ _______________________________________ 
Name of Principal (please print)   Signature of Principal 
 
___________________________________ _______________________________________ 
Name of School     Date 
 

As a Principal with the Catholic District School Board of Eastern Ontario, I hereby recommend the 
above-named applicant for inclusion on the Occasional Teachers’ list. 
 
___________________________________ _______________________________________ 
Name of Principal (please print)   Signature of Principal 
 
___________________________________ _______________________________________ 
Name of School     Date 

Re
co

m
m

en
da

tio
n 

1 
Re

co
m

m
en

da
tio

n 
2 

Re
co

m
m

en
da

tio
n 

3 
Box 2222, Kemptville, Ontario  K0G 1J0 
1-800-443-4562        fax: 613-258-3610 


