
CHARLOTTEMASON COLLEGE 

Goodness  |  Truth  |  Beauty 

 

TEMPORARY RELIEF TEACHER APPLICATION 

First name:  Last name: 

Mobile: Email: 

Address:  

Please indicate the days you are available: Please indicate your preferred Year Levels: 

Monday □ P - 2 □ 

Tuesday □ 3 – 4 □ 

Wednesday □ 5 – 6 □ 

Thursday □ 7 – 8 □ 

Friday □ 9 - 10 □ 

Specialist Area(s) 

Please indicate the specialist areas you teach:  

 
 
 
 

Comments: 

 
 
 
 

 

Please provide the following with your Temporary Relief Teacher application form: 

ü Curriculum vitae 
ü Copy of your Teachers Registration Certificate 
ü Signed declaration that you have read and understood the Charlotte Mason Code of Conduct 
ü Two references from a Principal or Head of Department 

 

Reference details:  

Name: Name: 

School: School: 

Position: Position: 

Mobile: Mobile: 

Email: Email: 

 

Please return this form with the additional documents required as stated above to: 

principal@cmc.qld.edu.au  


