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Reimbursement Application Form
POPARD Introduction to Autism Spectrum Disorders

Virtual POPARD Course

Personal Data Information

Full Name

Mailing Address 

Date Of Application

Email

Postal Code

Phone Number

D D M M Y Y

City

Y Y

SD60 Employee Yes No

:

:

:

:

:

::

: School :

APPROVED DENIEDMORE INFORATION NEEDED

POPARD Intro to ASD course information

Course Title :

Dates of the
course :

Course Cost :

REASON IF DENIED :
INCLUSION PRINCIPAL SIGNATURE

X

BE SURE TO INCLUDE PROOF OF PAYMENT WITH THIS APPLICATION 

Applicants must register and pay for this course before this application is sent
to Learning Services to be reviewed.

Seats for this course are first come first serve.
Please email learningservices@prn.bc.ca for more information

:SD60 Employee
Signature

(Casual employees do not qualify for reimbursement for this course)

POPARD Introduction to ASD Virtual Course

Upon completion of the course please submit your proof of completion to learningserices@prn.bc.ca
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