[image: ]#101 – 200 Dougall Road North, Kelowna, BC V1X 3K5
Phone: 250.860.3866   Fax: 778.753.0681  www.mycota.ca

Professional Development Reimbursement Application Form
School:      

Funds can be used for events taking place between July 1st and June 30th

	Name:
	[bookmark: Text1]     
	Workshop/Conference:
	[bookmark: Text2]     

	Location:
	[bookmark: Text3]     
	Date:
	Click or tap to enter a date.


You must submit all ORIGINAL ITEMIZED receipts to receive reimbursement.
Receipts are not required for meals and mileage.
	
	Amount Requested
	Amount approved

	Conference/Workshop Registration Fee
	[bookmark: Text4]     
	[bookmark: Text7]     

	Teacher Teaching On Call ($530/Day – 2026/27 rate)
TTOC Requested on EmployeeConnect (Union Leave) ☐
Name of TTOC requested:      
	[bookmark: Text5]     
	[bookmark: Text8]     

	Accomodation
	[bookmark: Text6]     
	[bookmark: Text9]     

	Transportation (SD23 2026 Rates) ( $0.73/KM)
	     
	     

	If carpooling, please list names of COTA members
	     
	     

	Parking
	     
	     

	Public Transit
	     
	     

	Meals : Please do not claim meals on days when you attend an organized event where meals are provided (BCTF 2025 rates)
	     
	     

	Breakfast : $25.08 on (dates):      
Lunch : $25.54 on (dates):      
Dinner : $52.45 on (dates):      
	     

	     


	Check if applicable:
· LSA/PSA Membership
· Professional Journal Subscription
· Professional Resources
· Professional Courses
	     
	     

	Total -                                                   Account # ___________________
	     
	     

	GST (office use only)
	     
	     



Reimbursement will occur after the conference/workshop, or when a course has been completed.
Please return to :      

ProD Representative Signature:					 Principal Signature: 					
	(for reimbursement approval)					(for check requisition)
October 2026
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