
APPLICATION FOR EQUIVALENT STANDING 

Return this form to: Registrar@catholicteachers.ca 

Step 1 

First and Last Name Home Address 

Phone Number OCT Registration Number 

Email Address  Birthdate (mm/dd/yyyy) 

Applicant Acknowledgement: 

� The courses submitted were not taken during Teacher’s College 

� The courses submitted meet the following criteria: 

• Studies related directly to Christianity and Catholicism (World Religions do not meet
the requirements)

• Studies related directly to Church and Church History.

• Studies related directly to Scripture.

• Studies related directly to Ethics and Morality.

• Studies related directly to Sacramentality.

• Studies related directly to Catholicism in the modern Ontario classroom that address
issues of equity, diversity, and inclusion.

• Studies related directly to Catholicism and First Nations, Metis and Inuit histories.

�  I acknowledge that my courses were taken at the university level at an accredited 
institution.  I understand that diploma or certificate programs do not qualify. 

�  I have arranged for official transcripts to be sent to OECTA, directly from the 
educational institution attended. 

� I acknowledge that I hold a current Certificate of Qualification from the OCT that MUST 
accompany this equivalency form.  

� If applying for Part 2, I acknowledge that I have provided evidence of one year of 
successful teaching experience certified by a Supervisory Officer. 

mailto:Registrar@catholicteachers.ca


 
Step 2 
 
Course Submissions 
 
Course Code Course Name Credit Value 

(Half/Full) 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
Evaluator Comments 
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