
'Con-Tri' Division Retired Teachers Association

lnformation Sheet for Our Records & to De fotwarded to

Provincial Retired Teachers Assoclation at a Later Date &

Put in Their Books of Remembrance which are Kept at

"The Rooms", St John's.

Name of Retired Teacher:

Date of '-ed Dare orDea tn:-ftwa 7 .; a t P

"?r^*t ***A-TTeach i ng Qu al ificatio ns :.

Volunteer Work and/or Groups lnvolved in Slnce Retirement:

Like Recorded:
/99t.,

Signature

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

Please Return Completed Form to: Mrs. Joyce Roberfs, P.O. Box 509,
Clar*e's Beach, NL. A0A 1W0.

I




