






Let us help you start a local Chapter!


If you require further information please contact one of us below, or visit our website Chapter Information area at:


 � HYPERLINK "http://www.bcpta.ca" ��www.bcpta.ca�


Contact:


Marie Fanshaw


Chapter Coordinator


� HYPERLINK "mailto:Trish-hands@hotmail.com" ��mfanshaw@sd57.bc.ca�














This is all it takes:


A start up committee of five to six teachers


A meeting time and place to elect an executive


A membership open to all interested primary educators


Contact with the BCPTA Membership and Chapter Coordinator





Local Chapters are provided with:


Financial support for two of your local’s delegates to attend our Annual Chapter Assembly


The ability to apply for a support grant 


The ability to apply for a Professional development grant


Communication and support with the members of the BCPTA Executive


Newsletter


Opportunity to communicate with other BCPTA chapters in the province as well as other PSA’s, the BCTF and government ministries














Are you interested in belonging to a local chapter of the BCPTA? Have you considered the benefits of belonging to a local BCPTA chapter? If you are interested in forming a local chapter in your district, the following information will be useful.











Thinking of starting a Local Chapter of the BC Primary Teachers’ Association?





This is all it takes:


A start up committee of five to six teachers


A meeting time and place to elect an executive


A membership open to all interested primary educators


Contact with the BCPTA Membership and Chapter Coordinator





Local Chapters are provided with:


Financial support for two of your local’s delegates to attend our Annual Chapter Assembly


The ability to apply for a support grant 


The ability to apply for a Professional development grant


Communication and support with the members of the BCPTA Executive


Newsletter


Opportunity to communicate with other BCPTA chapters in the province 











We give:





$200 grants each year to registered chapters when they register at the start of each school year. 











Let us help you start a local Chapter!


If you require further information please contact one of us below, or visit our website Chapter Information area at:


 � HYPERLINK "http://www.bcpta.ca/bcpta-events-info.php" ��http://www.bcpta.ca/bcpta-events-info.php�


Contact:


Marie Fanshaw


Chapter Coordinator


� HYPERLINK "mailto:Trish-hands@hotmail.com" ��mfanshaw@sd57.bc.ca�











Yearly Chapter Support











Please send a written proposal outlining your plans and how you will meet the above criteria. 





Please send it to:


Marie Fanshaw


Chapter Coordinator


mfanshaw@sd57.bc.ca











We have :





$500 to help registered chapters to host Professional Development events











Professional Development Grant








1. Activity should foster and promote developmentally appropriate best practices in the realm of primary education.





Grant proposals shall be submitted to the BCPTA Chapter Memership Co-ordinator prior to the professional development activity for approval. 





The proposed professional development opportunity must not coincide with any BCPTA event.





Organizers will outline the benefits of being a member of the BCPTA and will encourage participants to become members. Participants can become BCPTA members at the proposed activity.





5. Organizers of the event are required to submit the “Report on Professional Development Activity” to the BCPTA Chapter Membership Co-ordinator within 30 days of the event.  





The criteria for the BCPTA Chapter/LSA Professional Development Grant include the following: 





Please send this information 


sheet to:


Marie Fanshaw


� HYPERLINK "mailto:Trish-hands@hotmail.com" ��mfanshaw@sd57.bc.ca�








Return annually and correct any changes to contacts’ names and addresses








District Name______________________________________ 


Name of Local Primary Association__________________________ 


President or contact person__________________________


Date of Election	____________________________ for the term/year 2017 - 2018





President/Contact Person:





Name ___________________________________ 





Position___________________________________ 





Home___________________________________ 





Mailing Address___________________________________ 





		___________________________________ 		   





		___________________________________ 					  





Telephone ____________________	(home) _________________(school)





 Fax	____________________	(home) _________________(school) 





E-mail address _____________________________________________


	


Vice President/Secretary/Treasurer or Second Contact





Name ___________________________________ 





Position___________________________________ 





Home___________________________________ 





Mailing Address___________________________________ 





		___________________________________ 





		 ___________________________________ 					  


Telephone ____________________	(home) _________________(school)





 Fax	____________________	(home) _________________(school) 





E-mail address _____________________________________________


	











Annual BCPTA Chapter Registration Form
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