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BCTF AGM DELEGATE CURRICULUM VITAE 

Personal Pronouns: __________ Name (including middle): 

School: NonSD43 email: 

Teaching Assignment     

Local Association/BCTF/PSA Background (most recent or pertinent): 
Year Position/Committee 

AGMs Attended:    

Other Related Experience:  

Statement (150 words maximum): 
Define the major issues you see facing the CTA/BCTF & make a general statement about your approach to these issues. 
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