Tuition Reimbursement
PROFESSIONAL DEVELOPMENT GRANT
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 B5A 5L2
· Refer to Article 60 PD Committee Guidelines for more information: Article 60 Guidelines
	Course Taken and Completed Dates
	Completed Application
Due Date
	Reimbursement Date
	Required Documents

	May 1 - August 31
	September 15, 2022
	Thursday October 13, 2022
	· Complete Application with Transcript
· Official Receipts 

	September 1 - December 31
	January 15, 2023
	Thursday February 16, 2023
	

	January 1 - April 30
	May 15, 2023
	Thursday June 22, 2023
	


· The maximum number of courses available to be reimbursed in a fiscal year (April 1st to March 31st) cannot exceed two (2) full or four (4) half-credit courses.
· The maximum a member can claim per Half-Credit Course is $1200.00 CDN (subject to prorating)
· The maximum a member can claim per Full-Credit Course $2400.00 CDN (subject to prorating)
Name:  _______________________________________________    Professional Number:  _________________________
Address: ______________________________________________   Primary Work Location: ________________________     

Email:  ______________________________________________      

Current Assignment:  ___________________________________     Contract: (Permanent/Probationary/Term): __________
This completed application must include:
 FORMCHECKBOX 

An official receipt(s) of payment from the University for the course(s) is required.
 FORMCHECKBOX 

An unofficial Transcript showing successful completion of the course(s) is acceptable.

 FORMCHECKBOX 

A receipt for textbooks/materials

 FORMCHECKBOX 

For non-credit courses, a statement of successful course completion, i.e., certificate.

EXPENSE INFORMATION:
	Course Number
	Credit

0.5 or 1.0
	Institution
	Start Date

M/D/Y
	Completion 

Date

M/D/Y
	Registration/

Tuition (w/receipts)
	Textbooks/

Materials (w/receipts)
	ADMIN

USE ONLY


	ADMIN

USE ONLY



	
	
	
	
	
	$
	$
	$
	$

	
	
	
	
	
	$
	$
	$
	$

	
	
	
	
	
	$
	$
	$
	$

	
	
	
	
	
	$
	$
	$
	$

	SUBTOTAL
	$
	$

	$
	$

	TOTAL
	$

	$
	$

	For office use only:

Prorating (if applicable) (​​​​______%)  AMOUNT TO BE PAID 
	$
	$
	$



                        Member’s Signature




 
         Date 
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