NORTHERN LIGHTS SCHOOL DIVISION #113

Curriculum Networking Application
Date of Application:  _______________________________
1.
Expediting Source
Organizing School or Unit:  ________________________________________________________
Contact Person:  ________________________________________________________________
Participants:  ___________________________________________________________________
______________________________________________________________________________
2.
Statement of Need
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.
Description of the Networking Event
Date(s):  _______________________________________________________________________
Location(s):  ____________________________________________________________________
Participant Numbers:  ____________________________________________________________
Participating Schools  ____________________________________________________________
Program Area:  _________________________________________________________________
4.
Funding Requirements
Meals:



________________________________________________________
Kilometres:


________________________________________________________
Lodging:


________________________________________________________
Sub Costs:


________________________________________________________
Other (fees, etc.):

________________________________________________________
TOTAL:


________________________________________________________
Approved:


Yes       

No       

_____________________________________
Superintendent of Education Signature

Applications must be forwarded to Area Superintendent of Education
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