
Joint Pro-D Credit Course 
Funding Application 2026-2027

Name:

Employee #:

School email:

School (Cheque will be sent here): Today’s Date:

Accredited Institution:

Course Name and #:

Course Start Date:

Course End Date:

Funds requested in Canadian currency: Approvals will be tentative until members know if 
they are in Remedy or not. 

Check List (must be completed): YES
I have received $________ in Credit Course funding in the last 2 years (write 0 if you 
have not received any)

I understand that if I have Remedy funds (Remedy Pro-D), I must use them first and not 
Joint Pro-D Credit Course funding. 

I understand that I must apply for and be approved for funding prior to the start date(s) 
of my course(s). Applications will be considered on a first served basis at all meetings 
throughout the school year.  

I understand that the funding is for tution only. 

I understand that, within in 30 days of completing my course(s), I must submit: 
• receipts that indicate the Institution, course name and number, and amount paid.
• proof of course completion.
• a signed and dated Disclaimer form.

All applications and supporting documents must be received digitally and in pdf format. 
FILL and SAVE document then click email prod@langleyteachers.com 

All applications and supporting documents must be received digitally (PDF format) 
SAVE document then click email prod@langleyteachers.com

Funds available to members without access to 
Remedy for the 2026-2027 school year. 
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Application 
DUE DATE

September 15, 2026

October 13, 2026

November 10, 2026

December 08, 2026

January 19, 2027

February 16, 2027

March 2, 2027

April 13, 2027

May 11, 2027

June 15, 2027
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