
 

 

          

PROOF OF SUCCESSFUL TEACHING EXPERIENCE 

Supervisory Officer’s Qualification Program 

This statement must be completed by a Supervisory Officer (Director, Superintendent or Assistant Superintendent) 
of a District School Board or, for those whose teaching experience has been outside of Ontario, an appropriate 
Supervisory Officer (Reg.176/10).  For teachers whose experience has been with a First Nations Education 
Authority or with a private school, the Ontario College of Teachers requires this form to be signed by a Supervisory 
Officer with the Ontario Ministry of Education.  

Applicants for the SOQP must provide proof of five years of successful teaching experience in a school providing 
elementary or secondary education. 

The teaching experience must have been completed for one of the following: an Ontario district school board, a 
private school teaching the Ontario curriculum, the Department of Indian and Northern Affairs, a band council, or 
an education authority of a band.  

Experience at a University or Community College is not recognized.  A principal cannot be the signing authority. 

Applicant Information:  

Name on OCT certificate (please print) _______________________________OCT #                            _ 

 

Supervisory Officer Information:  

This is to certify that the above-mentioned applicant has a minimum of 5 years of successful teaching 
experience after initial teacher certification in an elementary or secondary school. 

Name of Supervisory Officer (please print) ____________________________________________  

Signature of Supervisory Officer ____________________________________________________  

District School Board/Employer ____________________________________________________  

Date __________________________________________________________________________  

  

Please email the form to:      Brian Stone  bms@niagara.edu 

Niagara University in Ontario 
2904 Highway 7 West, Unit 113 
Vaughan, Ontario, L4K0K4 
905-294-7260, extension 1104 
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