
Amount

$

$

$

$

FOR OFFICE USE ONLY

Approval of Signing Officer

Conference Name:

Location:

Please attach all receipts for the above expenses to this claim. Claim forms and receipts can be sent via blue bag, by email 

(kim@vsta.ca), fax (604-873-5570), or dropped off to the VSTA office.

Name: School:

Employee ID:

Registration fee(s):

Other (specify) (E.g. subscriptions, books, other materials):

TOTAL:

TOTAL:

Date:

VANCOUVER SECONDARY TEACHERS' ASSOCIATION 

of the British Columbia Teachers' Federation

VSTA Remedy Claim Form

Brief Description

CLASSROOM RESOURCES

Date of Purchase

Postal Code:

Mailing address:

Email:

Expenses being applied for:

PROFESSIONAL DEVELOPMENT

Date(s):
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