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This application form is for newly hired educators who have not previously held a Nunavut teaching certificate.

Ao< DP/Ir<PN*MC
Personal information

ars ogres oare. ors O
O Mr. O Mrs. O Ms. [OMiss 0O
dNce <dNeb*a (o) NAREE
First name Middle name(s) Last name
<IN >SILYYNO) A\ (K9G /CePse />=_55b)
Former name(s) Date of birth (yyyy/mm/dd)
<sdN/NNsehed i oa™L >PP>eC®eI ¢/ o c¢
Street/PO box City/town <A\ ¢

Territory/province
oaP>< asaArdC AP A SC>NC
Postal code Email
LM, M ADHILI® A p¥*?D>NC NN®HC <L aa AN <INE <Pl —Sa-*LoC (P rrLdo)
AccD>YDALY A< CIML Aal<iPNC.
A photocopy of your birth certificate and proof of your name change (if applicable) must accompany this
application.

A%®ba AL*LC th ot
Employment information

oac® Ac®od%\°
Community School
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q*PPLo < dPendEC
Fee schedule
Acn<Uo*l AavND>< AchAM> 51 a 5a AJC>c >b* DI $60

Processing of application for interim teaching certificate $60

o P<I NS IC>IT <
0 Da <P SdratC>Y® Al NP Aco<1*CcLo na >'T.
Al D>*<b ACNAMN S Aca<I*Ctb pa T P/ CD*RNANIC. P L2 PDM, IPen <o
0 <ID>PCYIC dPen et <PSo<1*CG.
ANAM>GS IS @ 5a APICS I <I>PCHIC <IPD>NEY IS NNGAN L A P>NPLe<I*D® Aa¥N>oc.
0 PaDYND> M NN®EEALD 546 IPEa<I® DM IPen<I>TC,
Pa DY /NN®b dAdS <IP—D>NL o ?>NPL*CS a2 Ll d* oS o Y>N5J> NNGAY= oC,
Select one:

[0 This fee is waived if you completed all of your training in Nunavut.
| completed my teacher education program through Nunavut Arctic College. | will not be submitting the fee.

LI 1 will pay the fee by credit card.
The Teacher Certification Credit Card Payment Form will be included with my application.

LI 1 will pay the fee by cheque or money order.
My cheque/money order has been made payable to the Government of Nunavut and mailed to your office.
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Acco<ocnrtd®

Education
NN®CA*an 5N P DA Ac>a<TAPDC>ILY LN P SME,
List all post-secondary institutions attended in chronological order.

o Gb < 30 g C . Gb S .
b CT A D*PLo</ Acnd qe PR3 Ararr<®/ aaA'Al QEJe
Acco<A° < : Acco<dGoJ/<®/ aoa A*dC I D o*dr/d* LA T - L R apc
- ba.CP</cCo : . b*'’P>o
Institution . Program or Degree/Diploma/Certificate Date
Province/Country # of Years
Awarded Conferred

N6 aPPrion<Ic=<1MNS°4 N0 Acoc<n <AL >*/L: o

Transcripts must be sent directly to our office by each post-secondary institution you have attended.

AchARMD oI aaa APdCE
Teaching experience

NNGS LM ACNARDDBCHLEC PYA SN A PN CAc5J ANARD o1 A LN o D>*CAC Ao <]®N-DHN°E.
List all teaching experience in chronological order. Do not include teacher practicum.

A ba AYSAS B><*Lc From B>+l To bN-~oNrc Total
Em T(; e E‘(;;ation Acn<h*L Role | C*P%/<°GJ C*P*/q°GJ C*P/°GJC
ploy Month/Year Month/Year Months/Years
Nen<In. b C*LEN NNGHALYE a PPN <= NG >0 < Do A®ba A A >*CI<
Statements of Experience must be sent directly to our office by each previous employer.
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AchArDo I ana A*dCE
Teaching Certificates

NNG*CA*an 5N AchATSIC a 5a A*dC*CNE asa ASHM ba CI <4*D*ILY/ba CP>< ¢ Co
a5aA*dCP>< NNG*CP>o L.

List all teaching certificates held and identify the province/country that issued the certificate.

baCI’ AcCn¥>'¥N Do7BALC | AdcAKRMLC
<A D*/L¥o </ Certificate >l B-o*L
ba.C><¢cCo Issue Date Expiry Date
Province/Country CP*/<IGJ | CHP/q°GJ

Month/Year Month/Year

ANAT I @ ba AdC g C P o520 N ron o AchAc 1 o*b*LNCB> Pbc B>*<, o*b*NCP>-L0,
> 5+ dra s C>c >*’LJa?

Have you ever had a teaching certificate or other qualifications to teach suspended, cancelled, or withdrawn?
O <*b OA-<*PAS, asaASsd:

[JNo [ Yes- Ifyes, please explain:

ACNAN> T a5 ACH=MIAS Ada o B AU Al NP D>*Cooc AchANAD oIS Acso<I*C oS,
>bI>r P

If you did not obtain a teaching certificate from the jurisdiction where you completed your initial teacher education
program, please explain:

NNSHLAE ASARP T % NCL > *GATY ™ a /P <l NSAN" 0 Do Ava ‘o b AL Vo AchAMPo
a—aA'dCHA T oS

A Statement of Professional Standing must be sent directly to our office by each jurisdiction in which you have held a teaching
certificate.

AGY*od.o¢ AcoGrPN¢
Criminal Record Declaration
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PD><' 5N A b, IMDLG LA ALADN asaAYA<' SN AGr o dA AcH DM asa AdCL o

<P /AT IDAN AcPC,

Please answer yes or no. For every time you answer Yes, please provide a complete explanation for the offence that
includes the full identification of the police/court authority concerned.

1. <PN>oGeB>YLAS, <P PLAS, AGr ot CHNCH> > 5N Lel! b+ Do OA O<®
oNCBPLAS, BS54 \aSRAYDPLA 5+ AGy ™o 1? Yes  No

Have you ever pled guilty to, been convicted of, given an absolute discharge or
conditional discharge from, or received a pardon for a criminal offense?

2. YD PYLAS DoADDA*a TS AGY oo < D<o Acn<Ln*o? OA O<b
Yes No
Have you ever been found guilty of any offence relevant to your suitability to practice

the profession?

3. AGrrg* 1S ATB*DLN>NC>A? O A O <eb
Are there any criminal charges pending against you? Yes No

PG JNB>PY< P>y

Applicant’s signature Date

(NNGseYL“c_Cn.dc®) (must be handwritten)

Ao Gio™1° AAPINC
Declaration Questions
P> 5NE A <ftb_d+gC. <1°‘PZ)<1¢°‘L6\C, ASAT a sa AYA< 5N AC DI N> SCH> oo S/AY=a >NBSNENA /b A bNNE,

Please answer yes or no. For every time you answer Yes, please provide a complete explanation that includes the full
identification of the registration/licensing authority/organization concerned.

1. A P>YLAS @ DA™ <N=Peg € <L >R ana AICT 5o AchAo<soNe O A O <eb
AadN=5 PASCD 5a? Yes No
Have you ever applied anywhere for authorization and/or certification to teach and had
your application denied?

2. QMg 1€ QLM R0HEC asa AMJCAS AchAT* IS 0% M *NC>bAa c >YL< O A O <b
o%b*NCP> NN 0056 e[ DA™ AV a “cb"AD>~[? Yes No
Has your authorization and/or certification to teach ever been suspended or cancelled in
any jurisdiction?

3. AT —PAIDAQ® A'INIC Yo € APECCAcT I Pen<dc™o© — OA O<b
Do DA*ac PYLADY <V oo l° <L/ R HEC ana AdCAS AchAg™]<? Yes No
Have you ever — for any reason other than failure to pay fees — voluntarily surrendered
your authorization and/or certification to teach?

4. A'AC, ¢2Go BANEC>>%b%a ® Ac NP CD>>*bSa s 525, o*b*NILAD® AT o OA O<b
AChAR=Q S5<? Yes No
Have you ever, in advance of an investigation or disciplinary proceeding, voluntarily
restricted your teaching practice?

5. <YLY AcnrtLntDC Ags %o TS bRV D>SYLA 540-C <IN_5<ISDNC OA O <
NNCP> N5 AcSAo>1? Yes No
AadPN Acndlab oo By e IDYCPbCIA*aiT AchAJ*a oI aaA*dCB>bA~a DI L<r 2023 5
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Have you ever been found guilty of professional misconduct or been found to be
incompetent or incapacitated in relation to the teaching profession?

6. b oS, Lra 526 C, BEAMTCD> R Acn <Y< Acnrln>o*d® b oA>Cho*>ac, O A O <eb
<Koy, AcnYa*on’ o5 AchAo ™IS, AcP>-oHo AcNArMYGAYo™ ] Yes No
Acea<|*N-oN?

Has there ever been, or is there now, an investigation or proceeding with respect to your
professional conduct, competence, or capacity in relation to the teaching profession,
including in your teacher-education program?

7.  <DN<BDNCHP>YLAC LM<, boAcP>n<d—>cC, P'—b*NC>c > 5o O A O <eb
<L g Lo/ RHFC ana AP dCAS AchNAT ™1 IW<lo© A¥=a SobSaD>~7? Yes No
Have any terms, conditions, or limitations ever been placed on your authorization and/or
certification to teach in any other jurisdiction?

8. b%b5dyD>c D>YLAT ACNAMND> o I A a-<IN=5N ACSARD>YIS? O A O <°b
Have you ever been asked by a teacher-education-program provider to withdraw from a Yes No
teacher-education program?

Uuktugtup Sainirvia D> 5%

Applicant’s signature Date

(titirattiaghimajukhagq ilingnik) (must be handwritten)

Ao Qoo™ 1 AAINC
Declaration Questions

P> 5N A <Pbs+aC. I*MD<IGLAS, ALADT a Ha AYA<RY 5N A bM< N> CPo*o-</Av=a >NB NN/ D AN,

Please answer yes or no. For every time you answer Yes, please provide a complete explanation that includes the full

identification of the registration/licensing authority/organization concerned.

9. AcNCH>P>YLAS boAD>C™ 0 Ac*a<I"N-DONS A ONS Acto<*beo-N-NC O A
(1055 AGy o, ¥ o <IPT Acn<*Lo)? ves
Have you ever been subject to disciplinary action for having committed an act of
academic dishonesty at the postsecondary education level (e.g., cheating, plagiarism)?

10.  AcNASI/D>D>SPLM NS AGy*a~1°, AbBNIC AcSNC> N5 al DAa® O A
AR Sa b A <? Yes
Have you ever been personally prevented from carrying on your occupation as a teacher
as a result of any criminal, civil or disciplinary proceeding in any jurisdiction?

1. < PPNBCD>YLAS IP—SCP o< NS o%b5d7 >N 5N 546 b>radd®C>Yla® O A
Ao N CPRLa' 56 Acnrtbn® D Acndb®N-o°, N eony™o° Yes
Acro<<*NNY*aSo*0°0, AchAN>NONS AcnrtlnAD o150 aba A*dCI<?

Have you ever agreed to a settlement or resignation to avoid a proceeding or
disciplinary action with respect to your professional conduct, competence, or capacity, in
relation to either a teaching position or your professional certification?

12, 6%b*NCP>P>YLAS boAc>A O NCD> M 5N 53 A%ba AYS 5N ACSANNDE O A
A®ba AV ANy o Aco<"Dnrtd oS, Acco o1 Ava* oo I/ M o 5FC Yes
A'RNPOod boAPony S, IS oS, AchAva*ony o567
Have you ever been terminated or had restrictions imposed on your employment as a
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teacher by an employing school district, education authority, or other organization with
respect to your conduct, competence, or capacity?

13, BD>AFC>D>YLAS B>ra*C>>YLA 540 A%ba Ay NN oCG o OA O<b
Acco<*No-5*g< I’* NI AchAo*a<? Yes No
Have you ever been subject to an investigation or proceeding relating to working with
children or students in capacities other than teaching?

14, <Py D>YLIC AcArLntDS Ags s TS b>AYD> >YLA 5+ <8 5<ISDNE OA O<db
RSNCD> 5N 540< AP <o Acn<ntLn>onc >SC* o? Yes No

Have you ever been found guilty of professional misconduct or been found to be
incompetent or incapacitated in relation to another profession?

15, b™MoC, Lra5%¢C, BA*CD>< Acn <Y< AcnMLnDobd® boAD>Cho™oc, OA O<b
< eon7S, Acnvearony o5 Lo AcnrLPP>onc >C*o<? Yes No
Has there ever been, or is there now, an investigation or proceeding in respect of your
professional conduct, competence, or capacity in relation to another profession?

DGED< AN>Pr D><_5%
Applicant’s signature Date

(NNGSeYL=c_CA<c®) (must be handwritten)

P AcaSPN

Final Declaration

AcaGe>, NNG®CLh DNDLYAC Do /\cLe'nrf AcLC, CLLSPL™OC, ADADS 5N Sh>NLYcLede DPPL*L
>R MLC 00 ¢ UL PYdot NNTbcLNdat ArArn <ot APLc<C,
DNDLYPN®C A <IShIAa N 5he 50,

QP> 0a D¢ LRLEIVC Sh>APSI O Ao <SA T ¢ Aca<SANc>SCEaC DoyP>o<soNes SboADIA*Q Sa¢
CLA®G 5> DALY Ceda Lt Acto<sd\*aC, AcCNAN>T D¢ ANCP>SCDo /AL a D>NSH®eNNAC, <Pod® >
ASRNSHDAC AadN®of DPYSEL CLa DNNNRNNYh IDSCHY*aSLC 0a D¢ LRLYIM ' of Sb>ra b 5Ne

AR SLAC SboADM5 AcNAT* ¢ a5a APdCSCPa *L* e,

P>, _pa D¢ LRLEI 0f JAPAHICSTS 0t CPIShiC>NoS1 s IPPPISho® @ c<laDA%a® ALea Sasbsé\D>Ia
Ac*odNr o056 Lab®NJC AX*aPNc® 0t dOdob®Io¢ b oAc*Lo*Lot AcCnYD>*<NL AcM“Hd P/<o
PEcSbeNCP* O @ “c<dDA*a® SboAc Lo, o%b*LNCbA*Q I, o%hb®NCPIA“H*GC D<o b
Ac*o<dNYaL AcCn?D>*<Nbb.

QeSS QPN IShe<LE DNDLNN NN o 0a. D¢ LRLd M of PRT Aa<NI¢ o.W[>ﬂ;[>“ﬂ“.7d
NNS®eC>o<dN“Odo AchAT™ I aba APdC®, DNPNbPNNods<tb 0a 2¢ LRLLd* ¢ oCols Do ofhe

A2 NNSbcLN<C @ b?/D>NYPb DSHLYE AadN®o IPRSILPLLC <P >GNP Sh.oDA%a se,

JPYD L A M Abriatd o NNS™ e NNSCDPIA%a N <I5b*LE, o5b*LNCHc>bbya 5%g¢
OPHhPNCP>NALN,HTH*GTC AcNAT* I @ Ha APdCS LcbHoNt Ac*o<socno ™l A%ba A7°NC LA™ ¢

AL 5/DRHGC <Y 5™, baCll ASYcno ¢ Lclbds.

| declare that all information given on this application form is true, correct, and complete to the best of my
knowledge. | understand that no assessment can be made until the Government of Nunavut receives all required
documents, and that additional information may be required.

| authorize the Government of Nunavut to contact the educational institutions | have attended and to receive any and
all information from those institutions, teacher registration/licensing bodies, and police services that relate to my
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application. | understand that this information may be used by the Government of Nunavut to determine if and what
type of teaching certificate | may be issued.

| consent to the Government of Nunavut making inquiries and exchanging information with any jurisdiction or teacher
certification regulatory authority in relation to the status of my certification including but not limited to any conditions,
suspensions, or cancellations with relation to my teaching certificates.

| agree that if there are any changes to the information | have provided to the Government of Nunavut in this
application between the time of the submission of the application and the issuance of a teaching certificate, | will
immediately advise the Government of Nunavut and provide the new information.

| declare that all documentation submitted by me in relation to my application has not been changed or altered in any
way.

| also understand that a false declaration or willful omission may result in the non-issuance, suspension, or
cancellation of my teaching certificate under the Education Staff Regulations and/or prosecution under the Criminal
Code of Canada.

DbYG®I< INP>PPd >y
Applicant’s signature Date

(NNGsePLc_Cn.dc®) (must be handwritten)
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a PProd B2l TeacherRegistrar@gov.nu.ca
O Cea Abi #LVY* DG CCrn <,
O ABSAPAC a ba A*dCHLC <"p*La®,

O <N®AS <P r*CP>o*LC NNG*CP>ALo*LC <r o (A7 <IB*<C), <L
[0 your Teacher Certification Credit Card Payment Form (if applicable)

<IPc—a<IPé4\ < P (N6 °dA b d 50 DG b0 <I—* pa > L<eL *d* > oC
Registrar, Nunavut Educators’ Certification Service

PO Box 1000, Station 900
lgaluit, Nunavut X0A OHO

P %4 o, A%baAbAATS I > AAAPBT I a >a A*ICE b I BN o< DHGHCIYo < 1% b <I—*
NG o< AT 6 BCP>dP=a * D 2 Teacherregistrar@gov.nu.ca ><<€_5>c-< (1% dA *d< a />
NNGAN 0%

Registrar, Nunavut Educators’ Certification Service

PO Box 1000, Station 900

Igaluit, Nunavut X0A OHO

BLAL<LALCE #>) Na <P L Pt AS<Io Aa v1€ AS>4<E DA FNLIN<IBC o< A 6 BCL4d< M1*6C N>L U™,
<A PINHAC DGRCAC 05 NAavNA5°6-S Aen <Y <o *La, DG5%N<>J B2 TeacherRegistrar@gov.nu.ca

Submit the following to TeacherRegistrar@gov.nu.ca

[J this completed application form,

[] the photocopy of your birth cetrtificate,

[J the photocopy of your name change documentation (if applicable), and
[J your Teacher Cetrtification Credit Card Payment Form (if applicable)

If you are paying the fee by cheque or money order, it must be made payable to the Government of Nunavut.
Mail your cheque/money order to:

Registrar, Nunavut Educators’ Certification Service

PO Box 1000, Station 900

lgaluit, Nunavut X0A OHO

Post-secondary institutions, previous employers, and other teacher certification organizations must provide the requested
documents directly to our office. They may email them to TeacherRegistrar@gov.nu.ca or they may mail them to our office:

Registrar, Nunavut Educators’ Certification Service
PO Box 1000, Station 900
Igaluit, Nunavut X0A OHO

You will be contacted within two weeks to confirm that your application has been received. Updates will be provided via email
as documents are received.

Questions regarding your application, or the application process, should be directed to TeacherRegistrar@gov.nu.ca
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