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   GUIDELINES FOR INDIVIDUAL

 PROFESSIONAL DEVELOPMENT FUNDS


1.
Funds are available to a maximum of $150.00 per year (July 1 - June 30) to individual members of the Toronto Secondary Unit who attend a workshop, conference, seminar, course or other related activity which would help them improve as professional educators.

Reasonable transportation costs may be included upon submission of valid receipts.  Expenses related to accommodations may be included only for activities held outside the Metro area also with proof of original receipt(s).

2.
Funds for PD activities occurring later in the year may be reserved in advance by submitting an application form to the PD Committee.  [Please note the year-end deadline of June 30th.]  Funds will be reserved on a first come/first served basis.  A letter will be sent out via courier to your school to confirm the status of your application.
3.
Teachers requesting PD funds must:


a)
Complete the PD application form (available through the PD Committee, the Staff Rep or the Toronto Secondary Unit).


b)
Submit original receipt(s) to verify expenses. 


c)
Complete a Conference Evaluation Form.

· Your application will be processed once all the necessary forms and receipts are received.  These must be submitted within ONE month after the date of the conference or your application will become void.

· Only original copies of your receipts must be submitted for the processing of your application.  Faxed or photocopies of receipt(s) are not acceptable.  The original receipt can be sent back to the applicant upon request with the TSU stamp of receipt of amount paid on it.
4.
The PD fund will NOT be available for:

1. Any credit course.

2. Any course leading towards a specialists’ certificate.

3. Any course leading towards a post-graduate degree.

4. Any course which could be considered a pre-requisite for admission to graduate work.

5. Any course which could provide an increase in salary.

6. Any course which might appear on the teacher's Ontario teachers’ record card.

7. The cost of membership in a professional organization.

8. The cost of texts or other materials.

6.
Applications should be sent to:

Toronto Secondary Unit








951 Wilson Avenue, Unit 20








Toronto, Ontario
M3K 2A7

A T T E N T I O N !
PD Funds are also available from the Board.  Ask your Principal.
    Ontario English Catholic Teachers’ Association

APPLICATION FORM

INDIVIDUAL PROFESSIONAL DEVELOPMENT FUND

NAME:___________________________ CURRENT SCHOOL:________________________

SUBJECT(s) TAUGHT:________________________________________________________
DATE OF CONFERENCE OR COURSE: (MO/DAY/YR) ______________________________ 

CONFERENCE ORGANIZOR / SPONSOR: _______________________________________

LOCATION OF CONFERENCE /COURSE: ________________________________________

BRIEF DESCRIPTION OF CONFERENCE /COURSE:  ______________________________
___________________________________________________________________________
___________________________________________________________________________
QUESTIONNAIRE:    ( (Please circle the ones that apply to you—Note:  Refer to the PD guidelines 
stated on the form)
1)
Is this activity related to your subject area?




( YES 
( NO 

2) 
Is this activity related to some extra-curricular activity?
 

( YES 
( NO
3) 
Is this course a credit course?



 

( YES 
( NO
4)
Will this course increase your salary now or in the future?
 

( YES 
( NO
5) 
Does this course lead towards any specialists’ certificate or Post-Grad Degree?   ( YES 
( NO
6)
Have you tried to obtain funding from any other source, eg. the Board?
( YES 
( NO
7) 
Will you be submitting original receipt(s) at a later time?  ( YES   Is Receipt(s) enclosed? ( YES
LIST OF EXPENSES: 





  AMOUNT / TOTAL

_____________________________________________

___________________

_____________________________________________

___________________
_____________________________________________

___________________









  $


TOTAL CLAIM (Maximum $150.00 only)




_____________________________________________  

                           Signature

ATTENTION:  Applicants must submit all forms (application form and evaluation form) and receipt(s) within ONE MONTH of the conference date or the application WILL BECOME VOID.  In order to expedite the processing of your application, AVOID sending faxed or photocopies or receipts as original(s) receipts(s) are required in order to finalize your application.
(Form updated: April 2006)
Ontario English Catholic Teachers’ Association     on
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NAME OF APPLICANT:  (Please Print) ___________________________________________

SCHOOL: _____________________________________________________________

TITLE OF CONFERENCE: _______________________________________________

PROMOTING ORGANIZATION: ___________________________________________

LOCATION:
_______________________________
DATE:_____/_____/_______










Month/Day/Year

PRESENTERS: 
_____________________________________________________

_____________________________________________________

               **ATTACH ONE PAGE PROGRAM IF AVAILABLE**
HIGHLIGHTS:__________________________________________________________

______________________________________________________________________

______________________________________________________________________

WEAKNESSES:_______________________________________________________

____________________________________________________________________________________________________________________________________________

EVALUATION:

1.
Was this PD event beneficial?



( YES
( NO

2.
Which presenter(s) would you recommend to your colleagues?


________________________________________________________________

3.
Was this PD Activity aimed at a specific group?  
(YES   
( NO

If YES, specify: __________________________________________________

4. Recommendations: ________________________________________________

________________________________________________________________


__________________________________________  

                                    Signature




· Applicants must submit this conference evaluation form and original receipt(s) within ONE MONTH of the conference date or the application WILL BECOME VOID.

( Return this form to:


Toronto Secondary Unit


951 Wilson Avenue, Unit 20


Toronto, Ontario  M3K 2A7





(  Return this form to:


Toronto Secondary Unit


951 Wilson Avenue, Unit 20


Toronto, Ontario  M3K 2A7








