
Professional Development Pre-Approval CƻǊƳ
Name (First Last): 

_____________________________________________________ 

Mailing Address: 

Street:______________________________________________ 

Unit Number: ________________________________________ 

City: _______________________________________________ 

Province:____________________________________________ 

Postal Code: _________________________________________ 

Telephone Number:___________________________________

Email:______________________________________________ 

Name of Course:  _____________________________________

Institution Providing Course: 

ETFO  _____    University   ____________________________ 

Other: ____________________________________________ 

Credit:    ______Half     ______ Full 

(PD Chair to Complete) 

Date Approved:   

________________________ 

Amount Approved: 

_____  $250 (Half)

_____  $500 (Full)

To apply for funding for Professional Learning (2026-2027 school year) please complete the following form and 
submit as follows:

Pre-Approval Form (Complete and submit BEFORE starting course)

NB: The last day to submit documentation of successful completion of your course for the 
2026-2027 school year budget is Tuesday, June 29, 2027. Any documentation received 
after this deadline will apply to the following school year budget.

John Bland
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