ooo

Government
of

S Senhuichaven APPLICATION FOR EARLY CHILDHOOD EDUCATOR

CERTIFICATION

General Information

Select one: I am applying for Certification as an Early Childhood Educator in a:
00 Child Care Center OOO OO0O.

Child Care Centre Family Child Care Home

Applicant Information

Middle Name

First Name GIL DONI Last Name HON!

Previous Name (if applicable) Date of Birth (Year/Month/Day)

1979 / 09 / 11

Mailing Address City/Town Province/Territory/Count

’ 00 00 00 Y oo oooo 07 Korea OO
Postal Code Work Phone Number Home Phone Number Email

0000 oDOoyoooo oo ooo oo

Child Care Centre Information

Complete if you are currently employed in a child care centre in Saskatchewan. Completion of this section releases assessment results to the
child care centre for licensing purposes.

Centre Name Centre Director

00 boooooboo ooooobo oo booobobo go|)boo bcoo.

Street Address City/Town

Postal Code Phone Number Email

Early Learning and Child Care Consultant

Transcript Information — The transcript(s) must be sent directly to Ministry of Education, Early Childhood

Educator Certification by the institution. Photocopies or notarized copies will not be accepted.
My transcript(s) is from a post-secondary institution within Canada or the United States and will be sent by the institution directly to
Early Childhood Educator Certification. Please list the institution(s) below.

X 00 My transcript(s) is from a post-secondary institution outside of Canada or the United States and World Education Services (WES) will
be sending my course-by-course evaluation (ICAP Report) directly to Ministry of Education, Early Childhood Educator Certification.

Name of Institution
oo oo oo

Name of Certificate or Diploma
gooo oo oo

Date Ordered (Year/Month/Day)
od0d OO0 oo og og

Name of Institution

Name of Certificate or Diploma

Date Ordered (Year/Month/Day)

Early Childhood Certification Held in Other Canadian Jurisdictions
If you hold Early Childhood Certification from another province or territory, the provisions under Chapter 7 of The Agreement on Internal Trade
(AIT) may apply to your application in Saskatchewan. Please list the level, certifying agency, and province you received the certificate from and
include a photocopy of the certificate and a letter of authentication from the certifying agency with your application.

Level of Certification Received Certifying Agency Province or Territory
oo oooo ([ooo.
) i Date
Applicant Signature 00 00 OO0 00 00 OO0
Submit To: 0Dop 00O 000 O000. For Office Use Only
Saskatchewan Ministry of Education Awarded Declined Direct  Equivalency

Early Years

Attention: ECE Certification

2" Floor, 2220 College Avenue
REGINA SK S4P 4V9

Phone: (306) 787-7467

Fax: (306) 787-0277

Email: ececertification@gov.sk.ca

[ ] []

ECE Level |
ECE Level Il I:I I:I
ECELevell || [ ]

Date Assessed: ASSessor:

L1 ]

L1 L]
L1 L]
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아래 Child Care Center 동그리 합니다. 
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GIL DONG
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HONG
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1979 / 09 / 11
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한국 주소 입력 
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한국 시 입력 
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도 / Korea 입력 

juno
Typewritten Text
우편번호 입력 전화번호 입력 
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이메일 입력 
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현재 사스카츄완에서 근무중이시면 입력 한국이시면 입력 안해도 됩니다. 
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 X 체크 
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학교 이름 입력 
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전공학위 이름 입력 
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학교에 서류 신청 날짜 입력 
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입력 안하셔도 됩니다. 
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본인 사인 입력 
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오늘 날짜 입력 
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아래는 입력 하시면 안됩니다. 
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우측에
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