PSTA/CTA/NEA Conference Attendance Application
Name of Conference_______________________________
Name _____________________________________

Date _________

Home Address _______________________________________________________

Personal Email     _______________________________________________________________________

Home Phone _____________________

Cell _______________________

Work Site and phone ____________________________________        

Emergency contact name and phone 
_______________________________________________________________________
Number of years employed in the district ______
Number of years teaching _______


Please check the conferences you have attended this year. 

____ Rep Council Training

____San Gorgonio Leadership 
____Urban Issues 


____San Gorgonio Service Center Council 
____Equity and Human Rights 

_____Region 4 Leadership
____Good Teaching 


_____ Summer Institute 

Please check the positions which you have served. 

______ executive board member 




____ building rep/alternate



Committees


_____election 

_____organizing

______bargaining advisory

______IPD

_____human rights
______safety

_____grievance

_____insurance

______political action

PLEASE NOTE, PSTA WILL COVER 50%THE COST OF YOUR SINGLE

OCCUPANCY HOTEL ROOM OR 100% IF YOU HAVE A ROOMMATE
We also require a written summary of your conference experience emailed to PSTA@verizon.net upon your return.

Please explain why attendance at this conference will benefit you
and/or PSTA on the back of this application

