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Section B – Other Learning Initiatives 

Course Title:  

Start Date:  

Length of Program:  

Institution or Provider of Learning Opportunity:  

Location of Learning Opportunity:  

Registration Fee:  

Other Related Costs:  
 

Section C – Must Be Completed In Detail 

Describe how this educational initiative is part of your ongoing professional development plan: 

 

 

 

 

 

Describe how this educational opportunity will enable you to improve at your work and/or profession: 

 

 

 

 

 

Describe how this personal development initiative is compatible with the Mission of LHSC and will have a 
positive impact on the organization: 
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 Section D – Application Approval 

 Please include one letter of support, preferably from an immediate leader. 

 Application to be approved by Coordinator/Manager. 

Signature of 
Coordinator/Manager: 

  
Date: 

 

 
Signature of Applicant: 

  
Date: 

 

 

 


