COQUITLAM TEACHERS’ ASSOCIATION

School District No. 43 * PLEASE USE BLACK INK *
#208-2502 ST. JOHNS STREET, PORT MOODY, B.C. V3H 2B4 Note that only this fronf page
TELEPHONE 936-9971 FAX 936-7515 wiil be submitted for

A.G.M. DELEGATE INFORMATION

Name

School Emaii:

Teaching Assignment

L ocal Association/BCTF/PSA Background (most recent or pertinent)
Year Position/Committee

AGMs Attended

Other Related Experience

Statement (75 words maximum)
Define the major issues you see facing the CTA/BCTF & make a general statement about your approach fo these issues.

Please be advised that candidates can also be nominated from the floor at the meeting.

CVs must be received in the (TR Office by Monday, Janvary 12, 2002 in order for write-ups
to be distributed at the Janvary 28th General Meeting.

File:w08.cv-agmdelin.




