
       CHILLIWACK TEACHERS’ ASSOCIATION



This form must be filled out and attached to your “Request for ProD Funds” form in order to claim any 
reimbursement when you do not have registration receipts with your name on them.


Teacher Name: 	 	 _________________________________________


School: 	 	 	 _________________________________________


Email:	 	 	 	 _________________________________________


Activity Date: 		 	 _________________________________________


Activity Location:	 	 _________________________________________


Activity Description: 		 ______________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________


I declare that I attended the above activity on the above date.


__________________________________

Signature


__________________________________

Date


Please email completed form to: pdchair@chilliwackteachers.com

:md:usw/leu																							 	 	 	 	 	 	 	 	 	 	 Updated	May		2023

Professional Development 
Declaration Form
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