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Vernon Teachers’ Association 

School District No.22 Vernon











        Teacher PD4 

TEACHER STATEMENT OF EXPENSE
SCHOOL PROFESSIONAL DEVELOPMENT COMMITTEE
SCHOOL BASED FUND 

------------------------------------------------------------------------------------------------

This form must be submitted to your school’s Professional Development Chairperson in order to receive payment for the conference/workshop for which you have received approval.

School: _____________________________________________________

Name of Conference/Workshop:__________________________________

Name of Applicant: ____________________________________________

Date(s):  From – Month:______  Day: _____ to  Month: _____  Day: _____

Actual Expenses:    Registration Fee


$_______________


          

Transportation


$_______________


          

Other




$_______________


          

TOTAL



$_______________


          

(Attach receipts for all appropriate expenses)

=============================================================
Amount Approved (From Form PD 1)


$____________________

Amount to be Paid





$____________________

Date:  20____/____/____


________________________________




           

School Pro D Chairperson





































