Professional and Social Issues Division—BCTF Training Department
FAX this form to: 604-871-2286

Complete ONE form for EACH workshop being requested.

Workshop requested—Workshop descriptions can be found on the BCTF website at:
https://www.bctf.ca/uploadedFiles/public/AboutUs/ServicesHandbook/24Workshops.pdf

Title of workshop:

Group expectations for this workshop:

Please respond to ALL the following questions

\Workshop information

Workshop date: Time: a.m./p.m. to a.m./p.m.
Alternate date:

Workshop location: (facility name, street address, city, telephone)

\Participant profile

Number of participants:

District number: District name:

[_] Elementary teachers [_] Secondary teachers [_]Other

\Contact/o rganizer

Workshop contact:

Address:
School/work phone: School/work Fax:
Home/cell phone: e-mail:

\Additional related information (deadlines, special circumstances, etc.)

For office use only
Date received

Associates contacted




