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Lakehead Occasional Teachers’ Local
Professional Development Reimbursement

Date of Application__________________________________________

Member Information:

Name ________________________________________________________________________

Mailing Address ________________________________________________________________

	                ________________________________________________________________

Phone _____________________________________

Personal email _________________________________________________________________


Activity:

ETFO Provincial Event ___________________________________________________________

Dates of Event	 __________________________ Location _______________________________

Funds Requested (including receipts) _______________________________________________

______________________________________________________________________________

______________________________________________________________________________



Signature ______________________________________________________________________

Email form and receipts to nnix@tbaytel.net


(Office Use Only)

Date form received ____________________________      Date reimbursed ________________________________
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