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2025–26 Local Support Grant—Release Time
(Members’ Guide—Procedure 10.J.18–3.a; Approved by the Executive Committee meeting held on August 20-21, 2023)

Local association: Click or tap here to enter text. #: Click or tap here to enter text.
Contact name: Click or tap here to enter text.
Local president name: Click or tap here to enter text.
Local president signature: _________________________
Date: Click or tap here to enter text.
FTE as of September 30: Click or tap here to enter text.
Total grant request:
Release days claimed: Click or tap here to enter text. 
$ Click or tap here to enter text.

**Please ensure that the number of release days claimed is clearly indicated.**


A local release time grant:
a.   Locals will qualify for a maximum number of release days annually for the school year (September to June) based on the following:  
i.    up to 175 FTE members—40 days
ii.   from 176–510 FTE members—60 days
iii.  from 511–999 FTE members—80 days
iv.  from 1,000–1,499 FTE members—100 days
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]v.   from 1,500–2,999 FTE members—120 days
vi.  over 3,000 FTE members—140 days.
b.   Locals will be reimbursed for release time that is not already covered by other BCTF grants.
c.   Locals will be reimbursed for actual cost of release.
d.   Restrictions on grant use:
i.    The grant will only cover the cost of release time. Cost of third-party contractors or office support staff salaries cannot be claimed using this grant.
ii.    Locals may not claim for any portion of the ongoing cost of regularly released officers. However, locals may claim for additional costs of increased release time for part-time released officers.
e.   Locals are required to submit a proposal of activities/task/duties/etc. and estimated number or release days used for general approval.
f.    Locals will be reimbursed upon receipt of an itemized account of expenditures including copies of invoices and receipts.
g.   Locals are requested to submit a summary report of activities/tasks/duties/etc. performed when submitting their Invoices and expenses for reimbursement.


Please return completed grant application form by email to grants@bctf.ca.































Proposal of activities and estimated budget

[bookmark: _Hlk49850621]Proposed budget:

	Description of planned activities, tasks of released member, needs, etc.
	Release days

	Click or tap here to enter text.	Enter days
	Click or tap here to enter text.	Enter days
	Click or tap here to enter text.	Enter days
	Click or tap here to enter text.	Enter days
	Click or tap here to enter text.	Enter days
	Click or tap here to enter text.	Enter days
	Click or tap here to enter text.	Enter days
	Click or tap here to enter text.	Enter days
	Click or tap here to enter text.	Enter days
	Click or tap here to enter text.	Enter days
	Click or tap here to enter text.	Enter days
	Click or tap here to enter text.	Enter days
	Click or tap here to enter text.	Enter days
	Total estimated release days required:
	Enter days


Additional details:

	
Click or tap here to enter text.





Submitting for reimbursement

[bookmark: _Hlk205892594]Use the space below to provide details of the release time and the accompanying supporting documents (If you intend to submit a claim using a different format, ensure that the following details are included: Invoice number, dates release, name of released member, number of release days, and cost of release):
	Invoice number
	Dates released
	Name of released member
	Number of release days
	Cost of release ($)

	text here	text here	text here	text here	$ amount here

	text here	text here	text here	text here	$ amount here

	text here	text here	text here	text here	$ amount here

	text here	text here	text here	text here	$ amount here

	text here	text here	text here	text here	$ amount here

	text here	text here	text here	text here	$ amount here

	text here	text here	text here	text here	$ amount here

	text here	text here	text here	text here	$ amount here

	Total grant request:
(clearly indicate the total release days)
	text here	$ amount here



Provide a brief summary report of the project (e.g., What were some of the activities undertaken by the released members? What were some of the outcomes? What were some of the needs this grant help addressed? etc.)
	
Click or tap here to enter text.



Please return completed reimbursement form by email to grants@bctf.ca.


mi/pi:tfeu
[image: ]BC TEACHERS’ FEDERATION
100 - 550 West 6th Avenue
Vancouver, BC Canada V5Z 4P2
[image: ]BCTF.ca | 604-871-2283

2

image1.png
Kids Matter
Teachers Care

BCTF





image2.svg
                              


image3.png




image4.svg
        


image5.png




