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Notice of Collection
Any instructor employed by a private career college must complete this form and meet the qualifications prescribed in s. 41 of Ontario Regulation (O. Reg.) 415/06. The personal information is collected under the authority of s. 38 and s. 50 of the Private Career Colleges Act, 2005 and s. 41 and s. 42 of O. Reg. 415/06.
This form must be kept at the campus where the instructor is employed. The Superintendent of Private Career Colleges or his or her designate may access this form and relevant personal information about an instructor to ensure that a private career college is complying with the Act, regulations and conditions of registration. The form may be used by the Superintendent in the determination of approval of an applicant who does not meet the requirements prescribed in s. 41 of O. Reg. 415/06. Questions concerning the direct and indirect collection of personal information about an instructor may be addressed to the Private Career Colleges Branch, 77 Wellesley Street West, Box 977, Toronto ON  M7A 1L3 416-314-0500.
Notes to Applicant
This application form must be completed in full, including:
•         two letters of reference from individuals not related to the applicant or associated with the private career college attesting to the work and/or teaching experience in the discipline or occupation in which the applicant is seeking employment; and
•         copies of any post-secondary degrees, diplomas or certificates noted in the section on the Applicant’s Educational Qualifications.
The completed application and supporting documentation must be submitted to the private career college before the applicant commences employment as an instructor. The private career college is required to verify the application and supporting documentation.
Section 1 - To be Completed by Applicant
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Section 1 - To be Completed by Applicant
The following information is provided in support of my application for approval as an instructor at a private career college.
Applicant's Address
Will any duties be required of you in connection with your proposed employment which will be in addition to teaching?
Address of college
Applicant’s Educational Qualifications
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Applicant’s Educational Qualifications
Name and location of post-secondary education institution(s) attended (university, college, private career college, other)
Date                            attended
 
Date attended
Did you graduate?	
Title of degree, diploma or certificate (Copies must be submitted)
From
(mm/yyyy)
To
(mm/yyyy)
1.
2.
Applicant’s Experience in the Subject(s)/Module(s) to be Taught
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Applicant’s Experience in the Subject(s)/Module(s) to be Taught
Name and address of previous employers                                                      
(List most recent first)    
Name and address of previous employers
(List most recent first)    
Telephone no.
Length of service
Length of service
Position, including brief job description
Name 
Address
From
(mm/yyyy)
To (mm/yyyy)
Declaration (to be completed by applicant)
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Declaration (to be completed by applicant)
Check the option that applies:
1.         I meet the requirements of s. 41 of O. Reg. 415/06
2.
If the vocational training being taught is governed by a regulatory body that specifies the qualifications required of instructors, I also meet those qualifications.
I certify that I have given complete and true information on this form.
X
this
day of
, 20
Section 2 - Consent to verify qualifications (to be completed by applicant)
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Section 2 - Consent to verify qualifications (to be completed by applicant)
I consent to the private career college and the Superintendent contacting my references, my educational institutions and my employers to verify and approve my qualifications as an instructor.
X
this
day of
, 20
Section 3 - To be completed by campus administrator or other authorized representative of the private career college
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Section 3 - To be completed by campus administrator or other authorized representative of the private career college
I hereby certify that
1.   I have verified, to the best of my ability, the information contained in this Instructor Qualification Form, as well as all supporting documentation.
2.   I will maintain on file the complete Instructor Qualification Form, two letters of reference, plus supporting documentation at the campus where the instructor is employed as prescribed in s. 42(2) of O. Reg. 415/06.
3.   I have approved the applicant as a instructor in a private career college as he/she meets the requirements as prescribed ins. 41 of O. Reg. 415/06.
X
this
day of
, 20
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