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PROFESSIONAL DEVELOPMENT REQUEST FOR FUNDS
Hosted by

BC Association Aboriginal Friendship Centres
200 - 7725 Tetayut Road, Saanichton B.C. V8M 2E4 

Phone: 250-388-5522 or 1-800-990-2432   Fax: 250-388-5502

Website:  www.bcaafc.com 








Date of Request:  ____________________________
Applicant Information:

Name: ________________________________________________________________________

Program/Job Title:  ______________________________________________________________

Address:  ______________________________________________________________________

Agency:  _______________________________________________________________________

Consultant in:  IDP_______ AIDP_________ SCDP_________   ASCDP__________

Phone: ____________________   E-mail: ____________________   Fax: __________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Course/Training Information:

Type of educational/training course that you want to attend:

Academic Credit Course  ________   UBC Student number______________________

Non-Academic Training   ________   

Local, Regional & Provincial In-Services and Workshops, and Conferences   ________  

Name & dates of training, location and brief description of the educational/training course. 

For UBC courses put the course name, term and session 

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Please list your post secondary education and training. 

_____________________________________________________________________________
_____________________________________________________________________________
 _____________________________________________________________________________

____________________________________________________________________________

How long have you been employed at your current job? 

______________________________________________________________________________


What is your work experience with children both typical and with special needs and their families?

_______________________________________________________________________________

How many years have you worked with children with special needs and their families?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Specific funding details:

Tuition/Registration:





$_______________________
      Books/Training Materials:




________________________
      Accommodation: 





_______________________

     Personal vehicle: (45 cents per km):


           
________________________
      Air Fare:







________________________
      Ferry:







________________________
Meals:


 


      

________________________

Taxi/car rental:






________________________

Agency is to match funds for non-academic training, workshops, inservice and conferences: 

Total cost ____________     Claim 50%:   


________________________

       

TOTAL REQUEST





$________________________
Applicant’s Signature:  __________________________________________________________

Employer/ Program Supervisor  Approving Request:  

Program/Agency & Address:  ____________________________________________________________
Name: ______________________________________________________________________  

Signature: ___________________________________________________________________

Phone: ________________   E-mail:  _____________________    Fax:  __________________
Name & Address payment to be sent: ___________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

	PLEASE NOTE: Request for Funds deadlines are April 30th & September 30th
Submit this request to Elizabeth Cox, Project Manager on or before the required submission deadline to either of the following.  E-mail: eocox@shaw.ca or Fax:  250-656-1231 

Date received _______________________   




PAGE  
1
2/7/11

