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SCHOOL-BASED STAFF* 
(NOT FUNDED THROUGH ATA COLLECTIVE AGREEMENT)

PD/MEETING ATTENDANCE
APPLICATION FORM
Prior to attending a PD activity or meeting away from your regular work site, please forward this form to your  immediate supervisor for approval. All forms will be reviewed by the Superintendent. (Note: This does not include PD funded through the ATA Collective Agreement Individual or Site PD fund.)
	Applicant’s name:  




 Date: 





Department: 












PD Activity:  











Location and Date of Activity:  









Benefit or Reason for Attending:  








Name of Principal/Supervisor: 









Principal’s/Supervisor’s Approval: 



      Date: 



Associate Superintendent Approval: 











Prior to approval being granted, the applicant must provide the following information regarding projected costs. Detailed receipts will be required as per Board policy for expense reimbursement following the activity. Expenses will be reimbursed at the current rates approved by the Board.

	
	Projected Costs

	Registration Fee 
	

	Accommodations
	

	Transportation by airfare, bus fare, taxi fare
	

	Auto travel calculate:

km per round trip ______

	

	Subsistence for Meal  Allowances
	

	Other (specify): 
	

	TOTAL:
	


	Reviewed by the Superintendent Prior to Filing:  



     Date: 






      
              Superintendent’s Signature


*This form is to be used for any school-based personnel requesting approval to participate in a PD activity/meeting that will not be covered by ATA Collective Agreement funding (e.g., school secretaries, librarians, caretakers, bus drivers, CACs, FSLCs and learning assistants, and teachers attending activities being funded through other sites, such as Curriculum or Technology).
DISTRIBUTION OF COPIES:
(1) Original to Superintendent/Personnel File; (2) Copy to Employee; (3) Copy to Principal/Supervisor


