
 
 

APPLICATION 
FOR 

PRIMARY PREVENTION TEAM 
 
 
NAME ( )              
 
ADDRESS          POSTAL CODE       
 
SCHOOL         LOCAL ASSOCIATION       
 
PHONE NUMBER (residence)        (school)       
 
FAX NUMBER (school)       E-mail (residence):       
 
         E-mail (school):           
 
YEARS OF EXPERIENCE      ASSIGNMENT 2008-09       
 
LANGUAGES SPOKEN           
 
 
Please forward the completed form to Judy Berard in the Professional Issues Department, The Manitoba Teachers' 
Society, 191 Harcourt St., Winnipeg, MB R3J 3H2, or fax: 831-0877; toll free 1-800-665-0584. 
OR you can contact Judy (jberard@mbteach.org) to receive an electronic copy of this form. 
If you have any questions about the Primary Prevention Team please call Terry Price (tprice@mbteach.org) at the Society. 
 
Tell us about yourself: 
 

1.  What has sparked your interest in being part of the Primary Prevention Team? 
 ___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

2. Give a brief résumé of your teaching experience.  (We are particularly interested in the range / variety of 
experience.) 

 ___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 



 
 
3. Tell us about any course or informal training that you have had on group processes and adult learners. 
 ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

4. List your experiences, involvement and positions held with teacher associations. 
 ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

5. List additional school and community activities in which you participate, especially those involving adult 
learners. 

 ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

6. Give examples of professional development activities which you have conducted. 
 ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

7. Indicate your preferences regarding workshop issues about which you would be prepared to facilitate 
discussion with colleagues (maximum three issues).  

 ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

8. Optional: You may self-identify as a member of a specific cultural group. 
 ________________________________________________________________________________ 
 
Attach two letters of recommendation that will support your application. 
 
Also, please feel free to provide any information that you believe would be of interest to the selection committee 
other than that given above.  Use a separate sheet or attach a personal résumé. 
 
All information provided on this application is only for the purpose of selection for the Primary Prevention Team. 
Information provided by unsuccessful candidates will be destroyed once the selection process is completed. 

 
 
 


