
   

 

Professional Development Funding Application Form 
(to be submitted before the event) 

 

 

Name of Applicant: _______________________________  APEGS Member #:_______________________   

APEGS License Type (EIT or P.Eng): ___________________  Current Job Title:_______________________   

Current Employer: ___________________________________________________________________ 

Contact Details (Address, Phone and Email): ________________________________________________                                                                                                           

_____________________________________________________________________________________       

  
Type of Training/Event/Course: 
Title of the Training/Event/Course: 
Duration: 
Training Provider: 
Timelines: 
Estimated Cost the registration / tuition fees, and estimated travel costs (if any) :  
 
Briefly explain how the event / course fits into your professional development plan. 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 

Other funding Source & How much: 

Are you willing to do a presentation to SES Members upon completion of the training (Yes/No): 

 



 

 

 

By signing below you are agreeing that you will not be reimbursed by any other means for the above costs 

and that if reimbursed by the SES, you will either present a seminar to SES members or an overview to the 

SES Executive within 2 months after receiving the funding. 

  

 
_______________________                                         _______________________ 
           Signature                                                                     Date         
 
Completed applications should be submitted to:  vicepresident@saskatoonengineers.com 
Applications will be considered monthly. 


