
  
 

LA&PS 
DEPARTMENT OF FRENCH STUDIES 

 
CANDIDATURE AU POSTE DE LECTEUR/LECTRICE D’ANGLAIS  

ENGLISH LANGUAGE ASSISTANT IN BORDEAUX FRANCE 

 
APPLICATION FORM 

for Academic Year 2011-2012 at Université de Bordeaux 

 
  

Please fill out this sheet and Parts I and II (on following pages), and provide the necessary documents. Submit 

original + 4 copies of your application. Do not forget to sign.   

Deadline to submit application:  December 15, 2011 (N 727 Ross Building). 

DOCUMENTS TO BE ATTACHED TO APPLICATION FORM 
 Curriculum Vitae:   Please attach a one-page curriculum vitae (resume) to this application 
 including volunteer work, hobbies and interests, relevant skills and qualifications, prizes, 
 scholarships and awards. 

Official transcript(s) from all post-secondary institutions attended 

One passport-size photo stapled to original application. NO PAPER CLIP 

Letters of support in sealed envelopes from two faculty members, at least one of which has to 
be a member of the Department of French Studies 

 

Referee # 1:  Name ________________________________________________________ 

Title__________________________________ E-mail ____________________________    
 
Referee # 2:  Name ________________________________________________________  

Title __________________________________ E-mail ____________________________ 

 
If you have any questions about the Program or this application form, please contact Janusz 
PRZYCHODZEN (frenud@yorku.ca) Tel. 416-736-2100 ext. 77071. 
 

Personal information in connection with this form is collected under the authority of Freedom of Information and 
Protection of Privacy Act and the York University Act, 1965. York University will use this information to process 
your application and to decide your eligibility for a position as a Teaching Assistant in France. Once your eligibility 
has been decided, York University may disclose certain information to the host institution, as may be applicable. If 
you have any questions about the collection of this information by York University, please contact: Information and 
Privacy Coordinator, York University, 1050 York Research Tower, 4700 Keele Street, Toronto, ON M3J 1P3, tel. 
416-736-2100, ext. 20359. 
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PART I  
 
Nom et prénom 
 

  

Date et lieu de naissance 
 

  

Téléphone 
 

 

Couriel 
 

 

Numéro d’assurance sociale 
 

 

Nationalité(s) 
 

 

Adresse permanente 
 

 
 
 

Personne à contacter en cas 
d’urgence  (nom et téléphone)  

 
 
 

 

Faculté 
 

 

Majeure/Mineure 
 

  

Numéro d’étudiant  
 

 

 
PART II 
 
Answer the following questions in English or French according to instructions. Please type. 
 
1.  What is your first language?   English       French        Other:  
 
2.  Avez-vous déjà vécu en dehors du Canada? 
  
    OUI            NON  
 
Si oui, où et combien de temps ? (français)         

 

 

3.  Êtes-vous déjà allé(e) en France ?  
 
     OUI            NON  
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Si oui, quand / combien de temps / pourquoi ?  (français)    
 
 
 
 
 
 
 
4.  Please explain why you are applying for this position (English): 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.  Please explain how you would present the English-Canadian culture to French students? 
(English) 
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6. Quelle/s expérience/s d’encadrement (enseignement et/ou animation) avez-vous ?  

(français)  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 
Signature ___________________________________________ Date______________________ 
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