Sound School Regional Vocational Aquaculture Center

Application for Industry Meeting Contact Form

Teacher Date

| feel that my attendance the meeting described below will aid both my performance in
my teaching assignment and the Vo-Ag system, and, therefore request permission to
participate.

Name of Industry:

Date, Time and Location of Meeting:

Reason | feel this session will benefit me and the Vo-Ag system:

In order for me to attend:

[ A substitute (floater) will be needed on date(s)

L1 No coverage is needed

[] No expense (e.qg. travel, registration, etc.) is involved
If there are expenses you must also complete the application for PROFESSIONAL
DEVELOPMENT

Staff Signature
Approval
Principal Date
Aquaculture Coordinator Date
Department Head Date

Comment/Condition of Approval:

Approval Denied (reason):

Date notified:




