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THE 'CON.TRT' DTWSION NEWTOUNDLATYD & LABRAI}OR

RETIREI} TEACIIERS' ASS(rcIATION.

RECORI} OF INMOR}{ATION SHEET FOR'CON.TRI' FILES

RETIRED TEACHER'S NAME:
PLACE OF BIRTH:

DATE OF BIRTH' OAI I.q , \Q 11 fl,i-/, Jotf

C-a."\act

to- FwLv lher.sral

EARLY EI}UCATION:

POST SECOI\DARY EDUCATION:

YEARS Or TEACHING E)PERIENCE: $*

(o\d $oi+ers;91!,

clo'e.\"r /dqa*;o

OTHER PERTIFTENT IIYFOR]VIATION:
( soME HIGHLIGHTS Or YOUR TEACHING OR VOLITNTEER
WORK

C,""[-+,

BOTrr BEFORE & SrNCE YOUR RETTREIIENT).

A PICTTJRE OT YOURSELF M POSSIBLE.

PLEASE II&\IL YOT'R COMPLETED FORM TO:
MrsJovce Roberts. P.O. Box S09.Clarke's Beach. IYL. AOA 11Y0.

Thank you.

.]t.



'Con-Tff Divisian Retr?ed leacfiers Assocrhfibn

lnformation Sfieet for Our Remrds & !o 6e torwardd to

Prcvincial Retired TeachersAssocrhfion at a Later Date &

Put in Their Boolrs of Remembriancewhich are Kept at

'The Rooms', Sf. Jofin's.

Name of Retircd Teacher:

Date of Bifth: CCtober I . tW . Date of Death:-Ayil llLQtb

-

Taching Qualificatrortr,,,,lkgphg,f -,( t,fr,fi
Places
Taugm, fr pruilr ,hlqLk,he^&,

Volunt*r Wbrk andlor Groups lnwlved in Since Retirement:

J*q. at Loce.i School

Any other ln{armation You would Like Recorded: Act r v e I \.,i i n u".

,^.,,.-"th, t-tAr,a (o4io ,,,i*h lS"ccnli'eu 4ry'ol-ao..F
Signature

Please enclose a picture of yourself, if at all possible.

Please Retum Compbted Form to: Mrs. Joyce Roberts, P.O, Box *)9,
Cla*e's Beach, NL. AOA |VW.

Plen's Fettoos[u'
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