ATA EDUCATIONAL TRUST

Application for BT Keeler Continuing
Education Bursary for 5700

Deadline for receipt: May 1, 2018

The Trust encourages Alberta teachers to advance their professional skills and knowledge

by enrolling in courses that take place between July 1, 2018, and July 1, 2019. Applicants must

hold a permanent Alberta teaching certificate. To apply, complete this form, sign it and mail it
to the Trust at the address below. All entries must be received by May 1, 2018.

Faxes and e-mails will not be accepted.

CONDITIONS:

-Teachers who have received a Trust bursary or grant in the past three years
(excluding the year it was granted) are ineligible.

—The names of 30 (or more) bursary recipients will be drawn from the list of qualified applicants.
All applicants will be informed of the results of the draw. ATA local associations will be notified of
the names of the successful applicants.

—The names of the successful applicants will be posted on the Trust webpage.

—Bursaries can be applied toward tuition costs only. Each bursary will be paid after the Trust
administrator receives (a) proof of payment, (b) proof that the course took place between July 1, 2018,
and July 1, 2019, and (c) proof of successful completion.

Name: Certificate #:

School:

ATA local:

Home address: City/town:

E-mail address: Postal Code:

Telephone numbers: (home) (school)

Indicate area of study, course name, institution, date and location:

DATE SIGNATURE

Entry by application in the above draw is voluntary. The collection, use and disclosure of the personal information
requested above is for the purposes of (1) defermining applicants” eligibility to enter the draw, (2) advising all applicants
of draw results, and (3) publishing the winners’ names as provided by the Personal Information Protection Act.

PLEASE TYPE, PRINT AND MAIL THIS FORM TO:
ATA Educational Trust

11010 142 Street NW, Edmonton, Alberta TSN 2R1
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