
SCHOOL DISTRICT NO. 52 / IUOE LOCAL 88�-B 

PROFESSIONAL DEVELOPMENT CONFIRMATION FORM 

Name: _______ _ 

Employee#: _______ _ 

Date Submitted: 
--------

I participated in the following activities with the professional development funds received from 
Article 10, Section 15 of the collective agreement: 

PROFESSIONAL DEVELOPMENT/ EDUCATION:

o Conference/ Seminar
o Webinar
o Educational Course
o Other:

--------

HEALTH & WELLNESS: 

o Book Purchase
o Fitness Pass
o Yoga/ Meditation Class
o Art/ Craft Class
o Life Coach
o Other: ________

OTHER: _________ _ 
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