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PUBLIC SCHOOLS BRANCH AND CUPE LOCAL 3260
REQUEST FORM FOR PERSONAL/PROFESSIONAL DEVELOPMENT ASSISTANCE UNDER ARTICLE 25.12 (g)


Submit this form to the Director of Student Services of the Public Schools Branch, Raeanne Adams at: rmadams@edu.pe.ca. All applications will be reviewed by your Labour Management Committee. 
If approved a cheque will be payable to the institution that is offering the training. If the employee has paid for the training, then an original receipt for verification of payment must be provided for reimbursement.
Name: _________________________________________________ Employee Number: ___________________ 
Address: ___________________________________________________________________________________ 
Work Location: ___________________________________ Present Position: ___________________________ 
Describe the type of training/development you are planning to take:  
(A photocopy of the workshop or training information MUST be included with this application.) 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Briefly describe how you feel this course/training will assist you in the performance of your present position and/or better prepare you for another CUPE 3260 position within the CUPE Local 3260: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Cost for the training/course: ____________   Length of course: Days per week: ___________ 
Start Date: _______________   End Date: ______________ 
Will you require time off to attend the training/course:   Yes______   No ______ 
Assistance requested (to a maximum of $300)   $__________ 
*By signing this application, the applicant is confirming that they have not received or applied for funding from another source.  If further information is required, the applicant may be contacted.  Certification of competition, of training development committee, subcommittee of full labour.  (Assigned to subcommittee for 1 school year) 
Days off with pay (maximum 3 days): Dates _________________            Days off without pay: Dates   ________________ 
_______________________________ 							_____________________
          Employee Signature 									    Date
------------------------------------------------------------------------------------------------------------------------------------------------------------
Office Use Only 
Approved: _______________________          Amount approved: $__________ 	         Days approved with pay: _________
                                    Date                                               Cheque #:      ___________ 
 	 	 	 	 	 	 	 	 	 


Additional Information:
· The start date of the learning opportunity must fall within the current school year.
· The following are not eligible for funding: meals, course material, books, salary, travel, accommodations, professional dues, membership fees, subscriptions.
· Proof of registration in the learning opportunity must be submitted with the application, where applicable.
· Each learning opportunity is funded one time only. 
· Applications must be completed in full and be accompanied by the supporting material. 
· Applicants must notify the Director of Student Services immediately if withdrawing an application or the learning opportunity is cancelled.
· Members who receive funding and do not complete the learning opportunity must reimburse the full cost of assistance.

 





















PUBLIC SCHOOLS BRANCH AND CUPE LOCAL 3260
REQUEST FOR PERSONAL/PROFESSIONAL DEVELOPMENT ASSISTANCE
(ARTICLE 25.12(g))


Applicant: __________________________________________________________

Date: ______________________________________________________________

Approvers:

Kelly Watts___

Andrea Garlick___

Trudy Desroches___

Brenda Doucette___

Craig Clark___

Alison Campbell___

Raeanne Adams___

Paula Annear___

April Gallant___

Colleen Jackson___


Signed: ____________________________________________________________

Date: ______________________________________________________________

Director: ___________________________________________________________
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