IN-SERVICE GRANT APPLICATION
(Member or School Initiated In-Services)

Article 60 Professional Development Grant
TCRCE - NSTU/PSAANS Article 60 Professional Development Fund

Applications may be submitted to the Article 60 PD Committee article60@tcrce.ca   
OR send via School Mail to Regional Office: 79 Water Street, Yarmouth
· Refer to Article 60 PD Committee Guidelines for more information: Article 60 Guidelines
	Month
	Submission Dates
	Committee Review Dates

	September-June 

(Excluding June and December)
	By the 3rd Tuesday of the month
	Meeting date on 4th Tuesday of the month

	June and December
	By the 2nd Tuesday of the month
	Meeting date on the 3rd Tuesday of the month


Name:  _______________________________________________    Professional Number:  ____________________

Address: ______________________________________________   Primary Work Location: ________________        

Email:  ______________________________________________      

Current Assignment:  ___________________________________     Contract: (Permanent/Probationary/Term): __________
DETAILS OF IN-SERVICE:
In-Service Name/Theme:   ______________________________________________________________________________

In-Service Date(s):  ___________________________________
No. of substitute Days:  _______________________

Name(s) of Member (s) Taking part in Activity: ______________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Other Schools Participating:  ____________________________________________________________________________
The following must be attached to this application:
 FORMCHECKBOX 
   A detailed outline of the In-Service
 FORMCHECKBOX 
   Detailed letter outlining how the In-Service relates to one or more of the following:  
· PGP, SIP, PSP or SSP (See Article 60 Guidelines for details)
 FORMCHECKBOX 
   An outline of the impact of the In-Service on the teachers, peers and students
 FORMCHECKBOX 

A list of anticipated costs
Principal’s Name:
________________________________________

Principal’s Signature:  _________________________________________   Date:  ______________​​________​
(Principal’s signature denotes support of the application.  If the principal does not support the application, please attach a letter explaining why)

Professional Development Committee:    Approved:   [image: image1.wmf]   Denied:   [image: image2.wmf]    Date:   ​​​​​​​​​​​​​​​​______________________
	ANTICIPATED EXPENSES
	Costs
	Administrative Use Only

	Member’s Travel:    at the current rate establish by the government
	
	

	Materials (specify):
	
	

	Presenter’s Fee
	
	

	Presenter’s Lodging:  (Maximum $180 per night)
	
	

	Presenter’s Meals:  ($10 breakfast; $15 lunch; $25 dinner)
	
	

	Presenter’s Travel:   at the current rate of the Board
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