
This experience statement is a very important part of your application to transfer into the concurrent education program. Personal qualities  
and experiences are vitally important to the successful educator. For those reasons your experience statement will be weighed equally with 
your academic qualifications. This document must be prepared in your own words without any assistance (you are permitted a proof-reader  
but the work must be your own).  

PS: Be sure to follow the guidelines (i.e. if you are asked to “list” something, then make a list; if you are asked to talk about one experience  
then just explain that one).

THIS EXPERIENCE STATEMENT MUST BE COMPLETED AND RETURNED TO:
	 English-Language Concurrent Bachelor of Education 
	 Transfer Student Experience Statement 

Laurentian University, 935 Ramsey Lake Road, Sudbury, ON P3E 2C6
	 sbrochu@laurentian.ca
	 Fax: 705-673-6596

__________________________________________________________ 	 ____________________________________________________________
Surname	 Given name

________________________________________________________________________________________________________________________
Address

________________________________________________________________________________________________________________________
Address

__________________________________________________________ 	 ____________________________________________________________
Telephone	 Date of birth (Day/Month/Year)

PROGRAM INFORMATION 
Level: Primary/Junior  m      OR      Junior/Intermediate  m 

Gender: Male  m      Female  m 

Special Need(s) Student: Yes  m      (please identify)_ _____________________________________________________________________________ 

FNMI Student: Yes  m      (please identify Band/Nation/Organization/location)____________________________________________________________ 

Laurentian University is committed to equity and encourages applications from all qualified applicants, including men, women,  
Aboriginal peoples, members of visible minorities and persons with disabilities.  Your experience statement will be treated as confidential.  
www.laurentian.ca/schoolofeducation
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APPLICATION GUIDELINES 
A) Briefly list in point form, the teaching, teaching-related, or life experiences that you identify as significant in preparing you to be an  

educator. Include the location, duration, age group, and the nature of your responsibilities.

B) In 500 words, tell us how one of these experiences with children has shaped your understanding of the teaching and learning process.  
Tell us how your background and educational opportunities have contributed to your decision to become a teacher.
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I certify that the information given in this experience statement is true. 

__________________________________________________________ 	 ____________________________________________________________
Applicant’s signature	 Date (Day/Month/Year)

C) REFEREE SECTION
	 Provide the name and the signature of an individual not related to you, who can attest to your background (generally a former or current 

teacher/professor, or someone you have worked with in a teaching/coaching capacity in the past, is usually best). The signature of your 
referee must be included. Please be sure that your referee is aware that he or she may be contacted to verify your statement.

__________________________________________________________
Referee’s name (print)

__________________________________________________________
Position

__________________________________________________________ 	
Telephone

Capacity in which referee knows the applicant:

I have read this experience statement and to the best of my knowledge it accurately reflects the candidate’s background.

__________________________________________________________ 	
Referee’s signature

Return electronically to sbrochu@laurentian.ca
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