
 
 

 

 
OECTA PD NETWORK WORKSHOPS 

Workshop Presenter Application 
 

PRESENTER’S NAME 

 

OECTA UNIT 

 

SCHOOL BOARD 

 

SCHOOL/WORKPLACE CONTACT  HOME CONTACT 

_____________________________________  
SCHOOL/WORKPLACE NAME     ADDRESS 

_________________________________ 

 
_____________________________________  
CURRENT POSITION 

_________________________________ 

_____________________________________  
SCHOOL ADDRESS            POSTAL CODE 

_________________________________ 

 
_____________________________________  

PHONE 
_________________________________ 

 
_____________________________________  
                         POSTAL CODE  CELL 

_________________________________ 

_____________________________________  
PHONE        EMAIL  

_________________________________ 

 
_____________________________________  
EMAIL        FAX 

_________________________________ 

FAX 
_____________________________________ 

 

PROPOSED WORKSHOP 

WORKSHOP TITLE 
________________________________________________________________________________ 

 
 
Submit completed application forms to: Dianna David, OECTA Professional Development Department 
Fax: 416-925-5251 or Email: d.david@oecta.on.ca 
Questions? Contact Lyn Vause at 416-925-2493, 1-800-268-7230 Ext. 533, Email:l.vause@oecta.on.ca 
 


