CCTA Professional Development - Individual Application Form 2022-2023

Out-of District: Submit at least one month prior.  In-District: Submit 2 weeks prior. Late forms may not be approved.

This form must be signed by your school PD Rep. Email completed form to nara.riplinger@sd27.bc.ca. Put “PRO D APPLICATION” as the subject heading. Once approved, a signed copy of this form will be returned to you by email. Keep the approved copy for resubmission after the event.

Name:_____________________________________________ School: _____________________________________
School Tel. No: __________________________________Home Tel. No: ___________________________________
Teaching Assignment: ____________________________________________________________________________
Event for which I am requesting funds:_______________________________________________________________
Location of Event: __________________________________________ Date of Event: _________________________
Rationale for attending: ___________________________________________________________________________
_______________________________________________________________________________________________

	
	
Amount Requested
(Applicant Fill In)
	
Amount Approved
(PD Chair Fill in)
	
Amount Actually Used
(Applicant Fill In)

	
Expenses
$1400
max/year
	Travel
(See PD handbook for mileage)
	
	
	

	
	Accommodation
($300/night max, no meals covered)
	
	
	

	
Registration $2500 max/year (includes PSA memberships and journal subscriptions)
	
	
	

	
Total $ Requested ($2500 max total/year):
	

	
	

	
TTOC time / TTOC Paid Days 
3 max/year
	
	
	



Carpool subsidy:  Other CCTA members travelling in your vehicle to an approved event. Funding is an extra 10% of the mileage amount per passenger. ________________________________________________________________ Conference Feedback: Please let us know of any presenters you would recommend, etc. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Today’s Date: ___________________  Applicant Signature: _______________________________________________ 

School PD Rep Signature: __________________________________________________________________________

Approval Date:	  PD Chair Signature:	

Please resubmit this form to Nara Riplinger within one month of the event with copies of registration and accommodation receipts.  Once all your paperwork is received, you will be reimbursed as soon as possible.
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