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APPLICATION FORM #2050

POLITICAL ACTION
SPECIAL DISTRICT PROGRAMS

District Name: District Number:

Bargaining Unit: (if	this	is	an	application	by	a	Bargaining	Unit	for	Education	Week	Activity	Funding).

Number of Members (FTE):

PAC Budget: % of Funding Master Budget:

Amount Spent to Date: Amount Requested:

Outline of Program (or of Education Week Activity)

Purpose of Requested Funds*

*Include approximate costs for expenditures.
□  Attach District budget and details of funds already spent from the Political Action line. (Not 
necessary if this is an application by a Bargaining Unit for Education Week activity funding) 

Signatures and Date
District President/or Bargaining Unit President, 
if application is from a Bargaining Unit for 
Education Week activity funding:
District Treasurer (Not necessary if this is an 
application by a Bargaining Unit for 
Education Week activity funding):
Date:

Forward FULLY COMPLETED #2050 Application Form to Paul Kossta, Executive Assistant, Communications/
Political Action by email Paul.Kossta@osstf.ca
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