Application to Access Personal Pro-D Funds
***If you are currently on a leave of absence or will be during the dates of your Pro-D event you are NOT eligible for funding***
Have you accessed Personal Pro-D funds during the previous 2 school years?

Today’s Date: 
Name:

School:
Grade Level and/or Subject Taught:
Phone Number: 

E-mail (personal email, not sd8 mail):
Name of Activity:  

*If you are attending a conference, please provide a website link or itinerary. 
*If you are not attending a conference, please provide a detailed itinerary at the end of this application.
Location:
*If you are travelling out-of-province, you need to prove that you have arranged your own travel insurance.
Dates of Activity:
How many TTOC days (max 2) will be required? :
**Please specify exact dates and times that a TTOC will be needed: 
Approximate Costs (Receipts required for all categories except meals)
Registration Cost:  

Accommodation Cost: 

Hospitality Gift:
(If staying with friends. Maximum $30.00)

Meals:


Breakfasts: _____ @ $11.00 each = $________

Lunches: _______ @ $14.00 each = $________

Dinners: ________ @ $21.00 each = $________

Travel: (Can only be claimed by the driver)
Car: _______________ to ______________ + return = __________km

Total = _________km x $0.50 per km = $_______________

Other: (Plane, Bus, etc.) $___________________

Miscellaneous: (Ferry, Parking, etc) $_________________

Please specify: ______________________________________________________________
Total Costs: $_______________
(Maximum of $1100.00 every third year for teachers with term or continuing contracts, and $550.00 every third year for TTOCs)
How does this professional development activity relate to and influence your current teaching position or a position you may hold in the future? Explain.
Below, provide any other important details about the pro-d activity that will support your application. Explain. (Example: itinerary)
Will you be willing to share brief recap of your pro-d experience at a CVTA General Meeting or a staff meeting?
Applicant’s Signature: _______________________________ 

(Typing your name above represents your signature)

* Please submit this form to Jason Fisher (Pro-D chairperson) via:

· Email at cvtaprod@gmail.com 
· Fax 250-428-5090
*Please be aware that when you return, you will be required to fill in the Professional Development Report Form & Expense Voucher WITHIN FOUR WEEKS OF THE ACTIVITY. After four weeks, the funds will no longer be available. After submitting these forms along with your receipts, you will then be reimbursed for your expenses. 
