Huvon-Superior Catholic District School Board

FAITH REFERENCE FORM

For Teachers and Early Childhood Educators

Name:
(First) (Last)
Phone: Alternate Phone:
Name of Parish: Community:
Are you a practicing Roman Catholic? [ Yes [1nNo

| - PERSONAL ASSESSMENT

| assure the Huron Superior Catholic District School Board that | will strive to be a person of good moral character

consistent with the expectations of the Catholic Church.

As a member of the Catholic teaching community:

1. 1 will provide religious instruction in the Catholic Faith using the curriculum approved by the school board and as

requested by the principal.

2. I will infuse gospel values across the curriculum.

3. lwillinfluence and strengthen the spiritual growth of the students and act as an appropriate role model within

the Catholic School Community.

My contribution and participation in the life of the Catholic community and/or the parish includes:




I may see myself continuing to grow in my faith life as a professional educator through:

Candidate’s Signature Date
* Please attach additional pages if needed
Il - REFERENCE STATEMENT

(Reference Statement must be supported by a priest, religious sister or brother, deacon, faculty of education
religion instructor, Catholic school principal, Catholic school teacher, Catholic supervisory officer or chaplain.)

| acknowledge these statements made by the above-named person for a position as a Teacher or Early Childhood
Educator with the Huron-Superior Catholic School Board.

Name:

Position: Parish:

Address:

Phone: Alternate Phone:

Signature Date
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