
Department of Modern Languages, Literatures and Cultures 
Per-course Instruction Application Form – Winter 2026 

(NOT to be used by Graduate Students or Exchange Students assigned reserved courses) 
- Complete this form in full and submit electronically to (languages@mun.ca)
no later than Monday, October 20, 2025

- Include a letter of application, an updated C.V. and names and contact information of two 
references.

- Failure to submit complete and accurate information may invalidate this application.
Please Print Clearly 

LAST NAME ______________________________ 

FIRST NAME ______________________________ 

MAILING ADDRESS _______________________________________________________ 

_______________________________________________________ 

Phone: Home_____-_____-________ 

Office____-_____-________ Cell ____-_____-__________ 

Email: _______________________________________________________ 

I am legally entitled to work in Canada (i.e. Canadian citizen or permanent resident): 

[ ] Yes [ ] No 

I am currently living in Canada (specify province): 

[ ] Yes [ ] No 

I am applying to teach a total of [ ] one / [ ] two sections from the selection marked below: 

I am available for (mark all for which you are applying): 

French 1500: 

[ ] 2 sections, Day 

[ ] 1 section, Online - Distance 

French 1501: 

[ ] 3 sections, Day 

[ ] 1 section, Eve 

[ ] 1 section, Online - Distance 

mailto:languages@mun.ca


French 1502: 

[ ] 1 section, Day 

[ ] 1 section, Online – Distance 

French 2100: 

[ ] 1 section, Day 

French 2101: 

[ ] 1 section, Day 

Language 1101: 

[ ] 1 section, Distance 

Language 1301: 

[ ] 1 section, Day 

Russian 1001: 

[ ] 1 section, Distance 

Spanish 1000: 

[ ] 1 section, Day 

Spanish 1001: 

[ ] 1 section, Day 

 

I am also applying for a per-course appointment to the following units besides the Department of Modern 
Languages, Literatures and Cultures: 

1) ________________________________________ 

2) ________________________________________ 

If additional courses become available, [ ] I wish / [ ] I do not wish to be considered. 

You are responsible for keeping a copy of this application. 

Signature __________________________________ 

Day______ Month _____________ Year_________ 


