
 

Certified Education Assistant (CEA) 
In-House Certification Program 

(“CIC Program”) 
 

Please see the Program Application Guide for more application guidance. 
 

Note: Non-refundable application fee of $50.00 is required with your application package. 
Once your application has been received, you will receive a confirmation email with a link for payment.  

 

PERSONAL CONTACT INFORMATION (please print) 

Legal Last Name    Legal First Name    

Preferred First Name     Legal Middle Name      

Address       

City   Postal Code    

Phone (main)   Phone (alternate)   

 
Email   

 
EDUCATIONAL BACKGROUND (please print) 

Name of Secondary (High) School   Year of Graduation   

 
City   Province/State   Country   

 

 
List any relevant certificates, diplomas or degrees obtained: 

 
Course or Program Name Institution Year Completed 

 

 

 

 

 

 

 



 

EMPLOYMENT/WORK EXPERIENCE (please print) 

Current Workplace or Employment Status    

Work Experience (paid or volunteer with children, youth or person with a disability) 

Role/Position Organization/Program Year(s) 

 

 

PROFESSIONAL REFERENCES (please print; at least two people who have observed or 

supervised you with children or youth, or person with a disability) 

Name Title/Position Email Phone 

  

  

 
Include the following with this application form in a single PDF: 
 

 Letter of Intent 
 A secondary (high) school diploma (copy) or equivalency certificate (copy) 

 
I verify that the above information is true and accurate: 

 
  (signature)   (date) 

 
 

APPLICATION DEADLINE: 

Email by Sunday, June 21, 2026 at 8:00 pm 
to cicprogram@sd73.bc.ca 

An acknowledgement of your application will be emailed to you within two (2) business days of 
submission, along with a link to pay the $50 application fee online. 
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