
Name:
School 
District/Independent 
School Authority:

Secondary School:

Home Address:

City Province Postal Code

Email: Phone:

Where did you complete your Technology Education Program?

Does your district currently offer Youth Explore Trades Skills? Yes No Unsure

Are you currently teaching or have taught Youth Explore Trades Skills? Yes No

If yes to either questions above, which modules have been offered (select all that are applicable):

Carpenter Plumbing Automotive Electrical Metal Work Design and Drafting Electronics and Robotics

Other:

If no, when do you intend to deliver Youth Explore Trades Skills?

2018/2019: First Semester Second Semester Whole school year

2019/2020: First Semester Second Semester Whole school year

Other: First Semester Second Semester Whole school year

Which modules do you intend to offer (select all that are applicable):

Carpenter Plumbing Automotive Electrical Metal Work Design and Drafting Electronics and Robotics

Other:

If you are outside of the Lower Mainland, do you intend on staying at the BCIT residences covered by ITA? Yes No

If you are not staying at the BCIT residences, will you require parking? Yes No

Yes NoWill your SD/School help provide funds to cover expenses? (This does not change the expenses we cover) 

If yes, what are the expenses covered? (i.e. mileage, parking, accommodations, ect)

Do you have any dietary restrictions? Yes No

If yes, please list your dietary restrictions:

ITA and Ministry of Education  Youth Explore Trades Skills Preparation Workshop Application
BCIT Burnaby Campus Mon. July 30 - Thurs. Aug 2, 2018
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