ST. PAUL'S R.C.S.S.D. #20
PROFESSIONAL DEVELOPMENT APPLICATION - ALL STAFFE

Name: School/Location:
Teaching Assignment: Permanent O Temporary OO Percentage of Time Employed:
Position: O CUPE 2268 O CUPE 3730 O Elementary Teacher O High School Teacher
O V.P/AP O Principal O Coordinator/Consultant O Out of Scope

PART | - CONFERENCE/INSERVICE APPLICATION

Conference/Activity:

Dates: Location:

Previous Conference: month year Brochure Attached: 0O

REQUEST AWARD

REGISTRATION FEE

PERSONAL VEHICLE KM @ c/KM

MEALS Days @ $ /Day

ACCOMMODATION Nights @ $ /Night

ARE YOU WILLING TO SHARE ACCOMMODATIONS? Yes: No:

OTHER

TOTAL APPLICANT REQUEST

REPLACEMENT COST Days @$ /Day

TOTAL REQUEST AND AWARD

PART Il - TUITION FEE BURSARY APPLICATION

Class #1 Class #2

Name of Class:

Name of Institution:

Dates/Session:

Tuition Fee Request: Tuition Fee Request:

Tuition Fee Award: Tuition Fee Award:

SIGNATURES

Date Applicant’s Signature
Date Principal/Supervisor’s Signature
APPROVAL SECTION
Date Budget Manager’s Signature

TO BE CHARGED TO:

O LINC Elementary 1-2-12-160-223-518-614 O LINC High School 1-2-12-160-223-518-618

O LINC Principal 1-2-12-160-223-518-620 O LINC Vice/Assistant Prin. 1-2-12-160-223-518-624

O LINC Consult/Coor 1-2-12-160-223-518-608 O LINC Speech Path.&Ed.Psych 1-2-12-160-223-518-625

O CUPE Service 1-2-12-160-224-577-602 O LINC Extra Curricular 1-2-12-160-223-518-616

OO0 CUPE Support 1-2-12-160-224-577-604 O Pro-Dev OOS 1-2-12-160-223-XXX

0 CUPE Student Services  1-2-12-160-224-577-605 O Pro-Dev Division 1-2-12-160-223-XXX

Distribution: Original to Employee, Copies to Principal, LINC Chair, Administrative Services HR 2 - Revised August, 2008



