
 

 

                     
                                         

 

      
  

 

          
 

  

Date of Application: ______________ 

 

    

     

          

       

                                                      

      

 

Registration Fee: .......................................................................................  ____________ 

Travel: …………………………………………………………………………………………………..  ____________ 

Accommodations: …………………………………………………………………………………  ____________ 

Cost of Supply (approximately $245.00 day):…………………………………………  ____________ 

Total (P.L. Fund may provide a maximum of $500 towards the total):     ____________ 

Clear Form
m/d/yyyy   or  drop down

Name and School: ________________________________________________________

Contact Information (phone/personal email): __________________________________

__________________________________

Name of PD Event or Course: _______________________________________________

_______________________________________________

Location and Date of Event: ________________________________________________

ALGOMA ELEMENTARY TEACHERS
     Sault Ste. Marie, Tel: 705-942-3379 Fax: 705-942-1054

Application for Funds for Professional Learning

Please return to Shelly Predum, Algoma ETFO President by email
algomaprez@shaw.ca

765 Queen Street East  Suite 103

mailto:algomaprez@shaw.ca
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