APPLICATION FORM
Vocational and Technical Training Promotion Plan
Regionallnitiatives Projects Funding Request

Office Use

Date of Submission:

(mm/ddlyyyy)
Promotion period:

(fall, winter, spring, summer)

Title of the Activity:

Date of the Activity:

Duration of the Activity:

Location of the Activity:

School Board/CEGEP:

Address:

Telephone: Fax:

E-mail:

Activity Coordinator/Contact Person:

Centre/Campus:

Address:

Telephone: Fax:

E-mail:

Activity Coordinator/Contact Person:




Description of the Activity:

Target Group:

General Objective (How it fits into overall objective of the provincial plan):

Specific Objectives (objectives that are particular to the institution’s needs/situation):

Project Evaluation: (How do you plan to measure the effectiveness of the project?)




Costs Associated with Carrying out the Activity:

Will you be receiving other funding: Yes [] No [

If yes, please specify:

Personnel Costs:

Teaching Staff
Expense for substitute teacher
(for a resource person @ $132.50/day)
Number of days X $/day

Specialty firm or private enterprise (contract cost):
Detail:

Individual (contract cost):
Detail:

Other Costs:

Photocopying:
Detail:

Rental of Equipment:
Detail:

Rental of Space:
Detail:

Advertising:
Detail:

Other (specify):
Detail:

Total Cost of the activity:

School Board/CEGEP contribution (2/3) 66.67%

Ministry of Education contribution (1/3) 33.33%

Amount

$0.00

$0.00

$0.00

$0.00

Info & PR Form revised on: FEB 2010

Authorized Signature

(Electronic acceptable)

Name and Title (Please print):
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