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Full Name:

APPLICANT CHECKLIST

Date:

Below is a list of Schools in our Division - Please identify the location(s) in which you
wish to substitute (* - indicates schools offering both English and French Immersion):

|:| Black Gold Outreach (7-12) Leduc and Beaumont

|:| Caledonia Park School (K-7) Leduc

[ ] Calmar Elementary School (K-6)

|:| Calmar Secondary School (7-12)

|:| Covenant Christian School (K-9) Leduc

|:| East Elementary School (K-6) Leduc

|:| John Maland High School (10-12) Devon

[ ] Leduc Composite High School (8-12) *

|:| Linsford Park School (K-6) Leduc

[ ] New Sarepta Community High School (7-12)
|:| New Sarepta Elementary School (K-6)

|:| Ohpaho Secondary School (8-12) Leduc

[ ] Riverview Middle School (5-9) Devon

|:| Robina Baker Elementary School (K-4) Devon

[ ] Thorsby Elementary School (K-6)

|:|Thorsby Junior/Senior High School (7-12)
|:|Warburg Hutterite Colony School (1-9)

|:| Warburg School (K-12)

|:| West Haven Public School (K-7) Leduc

[ ]Willow Park School (K-6) Leduc

|:| Ecole Beau Meadow School (K-6) Beaumont *
|:| Ecole Bellevue School (K-6) Beaumont *

|:| Ecole Champs Vallée School (K-9) Beaumont *
[ ] Ecole Corinthia Park School (K-6) Leduc *

|:| Ecole Dansereau Meadows School (K-9) Beaumont *
|:| Ecole Horizon Heights School (K-6) Beaumont *
|:| Ecole J.E. Lapointe School (7-9) Beaumont *

[ ] Ecole Leduc Estates School (K-6) *

[ ] Ecole Leduc Junior High School (7-9) *

|:| Ecole Secondaire Beaumont Composite High School
(10-12) *

Please be sure to include this page with your cover letter, resume, and letters of reference.
Thank you for your interest in working as a substitute teacher with Black Gold School Division.
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