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1 - PERSONAL DATA 

 
Name    Surname     Female        Male   
 
Home address :    
 # Street Apt.# 

  
City /Town Postal Code 

 
Telephone (residence) : (_______ )  -  Date of Birth :  / /  
 Year Month Day 

 

 
2 - EMPLOYER 

 
College :    Telephone : (_______ )  -  Local :    

 
Office E-mail :    

Obligatory 

 
If you are a Director/Manager of a special training Facility, Campus or Pavilion, please give name: 
 
   Telephone : (_______ )  -  Local :    

 

 
3 - POSITION 

 
A) Title of your Position :    

 Date began working in this Position :    

 Number of years of experience as a :     Director ____________      Coordinator___________      Manager____________ 
 
B) Tick off your Classification as presently outlined in the « Règlement déterminant certaines conditions de travail des cadres des 

collèges d’enseignement général et professionnel ». 
 

Class 1  Class 3  Class 5  Class 7  Class 9  

Class 2  Class 4  Class 6  Class 8  Class 10  
 
C) Indicate the Department or Sector of activity(ies) in which you work : 
    STUDENT AND COMMUNITY 
  ADMINISTRATION    ACADEMIC ADMINISTRATION    SERVICES   
 

Financial Services Academic Organization Student Life Services 
Human Resources Counseling Services Sports Centre 
Facilities Continuing Education Housing Services 
Computers Services Technical Resources Food Services 
Corporate Affairs (Secretary General) Departmental Management Community Services 
Communications Program Management Academic Advising 
Other (specify) :  Workload Allocation Registrar, Admissions and  

  Services to at-risk Students Records Services 
   Pedagogical Services  Other (specify) :  
   International Development   
    

D) Gross Annual Salary :    
 
E) To what Pension Plan do you contribute?  RRPE  RRF  RRE  RREGOP  

2430, chemin Sainte-Foy 
Québec (Québec)  G1V 1T2 

Telephone : 418 877-1500 
Fax : 418 877-4469 

E-mail : info@accq.qc.ca 
Web site : www.accq.qc.ca 

mailto:info@accq.qc.ca�
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4 - EDUCATION 

 
A) YEARS OF SCHOOLING   
 

  University   1st  cycle :   

     2nd  cycle :   

     3rd  cycle :   
 

  Collegial  
 

  Secondary  
 
B) SPECIALIZED STUDIES   

 

 
5 - PROFESSIONAL CORPORATION OR ASSOCIATION 

 
Are you a member of a professional corporation or association (ex.: Ordre des ingénieurs du Québec, Quebec Order Chartered 
Accountants, etc.) or of a regrouping of professionals, (ex. : Association of Physical Educators of Quebec, Association of Human 
Resources Managers, etc.)? If yes, please list : 

  

  

 

 
6 - PARAPROFESSIONAL ACTIVITIES (TO DEVELOP A SKILLS / RESOURCES INVENTORY) 

 
Indicates the names of the associations/corporation to which you belong as a : 
 
 Member of the board :      
 
 Member of the executive committee:     
 
 Do you hold a political office? : 

 

a) At the municipal level. If yes, indicate function :   

b) At the regional level. If yes, indicate function :   

c) At the provincial level. If yes, indicate function :   

d) At the federal level. If yes, indicate function :   

 
 
 
 
 
 
    
 Date   Signature 
 
 

The information provided is strictly confidential and restricted to the use only of the ACCQ. 
 

PLEASE RETURN THIS FORM AT THE FOLLOWING ADDRESS : 
ASSOCIATION DES CADRES DES COLLÈGES DU QUÉBEC  
2430, CHEMIN SAINTE-FOY, QUÉBEC (QUÉBEC)  G1V 1T2 
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