Marker Application Form

Grade 12 Provincial Mathematics Tests
Sample Marking and Pilot Test Marking

Note: For optimal use of this PDF form, download it to your digital device and complete it using Adobe Acrobat Reader or
another Adobe Acrobat product. A free copy of Adobe Acrobat Reader can be downloaded at https://get.adobe.com/reader/.

Teacher Contact Information

First Name Last Name

Mailing Address

address city/town postal code
Personal Phone School Phone
Preferred Email
Current School

Current School Division

Relevant Experience

Current Position: [] Contract Teacher [] Substitute Teacher [] Retired Teacher
Program: 1 English [ Francais [1French Immersion
Preferred language of marking: ] English [IFrench [1Both

Marking Sessions

Please indicate ALL sessions for which you are applying to mark.

Marking session participation requires at least two years teaching experience in the relevant course(s).

Marking Sessions Are you currently Indicate how many years
ALL markers are to be in attendance from 8:30 a.m. to 4:30 p.m. teaching the course? you have taught the course.

Applied Mathematics
[ saturday, February 1, 2025 (Pilot) O vYes O No years
[1 saturday, March 8, 2025 (Sample)

Essential Mathematics

[] sunday, February 2, 2025 (Pilot) O ves O No years
[] saturday, March 8, 2025 (Sample)

Pre-Calculus Mathematics

Saturday, February 1 and Sunday, February 2, 2025
D y y y v |:| Yes |:| No

(Pilot) years

[] sunday, March 9, 2025 (Sample)

PLEASE RETURN completed form by December 17, 2024, to

Provincial Assessment Program Unit by email at assesseval@gov.mb.ca
Subject line: Marking — Grade 12 Provincial Mathematics Tests
If email is unavailable, fax to 204-948-3356 or 204-948-2442.

Manitoba ¥
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