
 

MEMBER’S NAME: _ _____________________________________ 

MEMBER’S SCHOOL: ______________________________________ 

Select the one that applies to you using an X: 

_____ PRIORITY ONE = NO FUNDING IN THE PAST 5 YEARS 

_____ PRIORITY TWO = FUNDED IN THE PAST 5 YEARS 

CONFERENCE TITLE: _________________________________ Online_____  In-Person______ 

CONFERENCE DATE: ____________________  LOCATION: ____________________________ 

TTOC REQUIREMENTS (We fund one day, but more is possible depending on need/funds) 

_____ NONE  _______ HALF DAY  _____ FULL DAY 

EXACT DATE TTOC REQUIRED: ____________________ 

APPROX COSTS FOR REG., TRAVEL AND ACCOMMODATIONS:  $________________ 

Member’s signature: _________________________ 

Administrator Name: _______________________   Signature: ___________________ 

Email this form to:  Shelley van Erp @  svanerp@sd91.bc.ca by TERM DEADLINE 

IMPORTANT INFORMATION: 

1. Conference registration costs must be pre-paid by you. Keep original receipts for later 
reimbursement. Credit card statements WILL NOT be accepted. 

2. Make travel and accommodation arrangements.  
3. You must send original receipts to the PD Treasurer within 30 days of the conference 

dates in order to receive reimbursement. . 
4. PD Funding policy provides for a maximum reimbursement of $900.00 plus 1 TOC day.  Details 

of the PD Funding Policy can be obtained from your school PD representative or from 
http://www.nechakoteachersunion.com/professionaldevelopment.html   

  
Questions should be directed to the Professional Development Chair:  
Shelley van Erp at  svanerp@sd91.bc.ca, or by phoning or texting: 250-567-0059 
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