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MEES – ELVEC IN-SERVICE ACTIVITIES FOR VOCATIONAL TRAINING TEACHERS 

Host School Board: 

Title: 

Activity Site: 

First & Last Name: Position: 

Language of Instruction: Work Phone #: Home Phone #: 

1. 

2. 

3. 

4. 

5. 

Name of Centre Principal / Director: 

Return to: In-service Coordinator - Shelley Smythe
Fax:  (450) 829-2398 - Email:  ssmythe@nfsb.qc.ca - 46 rue Roy Ormstown, QC  J0S 1K0

REGISTRATION FORM 
(Please fill out and return to the In-Service Coordinator) 

Date:

Time:

Animator: 

Tel: 

Description: 

Contact Person: Fax: 
Section 2: Participants Information

First & Last Name: Position: 
Language of Instruction: 

First & Last Name: Position: 

Language of Instruction: 

First & Last Name: Position: 

Language of Instruction: 

First & Last Name: Position: 

Language of Instruction: 

English French

English French

English French

English French

English French

Work Phone #: Home Phone #: 

Work Phone #: Home Phone #: 

Work Phone #: Home Phone #: 

Work Phone #: Home Phone #: 

Section 1: Activity Information

Modified on: August 31, 2016

Address of Activity: 
Civic No. Stree Name City Province Postal Code

Requesting compensation for: Substitution (   Yes   No )      -       Travel (   Yes   No )       -       Meals (          Yes   No )

Requesting compensation for: Substitution (   Yes   No )      -       Travel (   Yes   No )       -       Meals (          Yes   No )

Requesting compensation for: Substitution (          Yes           No )      -       Travel (          Yes          No )       -       Meals (          Yes           No )

Requesting compensation for: Substitution (          Yes           No )      -       Travel (          Yes          No )       -       Meals (          Yes           No )

Requesting compensation for: Substitution (          Yes           No )      -       Travel (          Yes          No )       -       Meals (          Yes           No )

Name of Centre: School Board: 

Signature of Centre Principal / Director

( p l e a s e  p r i n t )

Telephone Number

Date

Tel: 

Persons hereby registered have the prerequisites required to participate in the session.  We agree to release them for the full length of the session. 


	Title:            Aging Due to Age, Sun and Regeneration Methods
	Time: 8:30am - 3:45pm
	Tel: 5143744278
	Animator:   Lydia Gauthier M.Sc.Dermocosmetologist
	Description 1: GENERAL OBJECTIVE:  These general objectives compliment Module 3-5-7-8-16 from the program of study.
"Aging due to age, sun and regeneration methods."  Types of skin in combination with the bases of the formulation. 
SPECIFIC OBJECTIVES:    Differentiate between intrinsic and extrinsic aging.
                                             Understanding the impact of the sun on the skin.
                                             Know the criteria for good sun protection.
                                             Master the basics of active cosmetic (biomimetics).
                                             Understanding the components and role of the hydrolipidic film.
                                             Recognize the different skin types and specific conditions.
                                             Know the differences of ethnic skin.  Learn the different dosage forms, 
                                             encapsulations and conservation of cosmetic products.
CONTENT:  Aging due to age, sun regeneration methods and types of skin in combination with the bases of
                    the formulation.  
                    Skin biology of aging skin.  
                    Sun protectors (filters) and actinic aging process.  
                    Cancers and UVA - induced pathologies.  
                    Review of methods to stimulate and improve skin regeneration.  
                    Types of skin in combination with the bases of the formulation.  
                    Definitions and descriptions of different types of skin.  
                    The galenic of cosmetic products example of cosmetic classification.
TARGET GROUP:  Aesthetics teachers from Laurier MacDonald Career Centre and Gordon Robertson beauty Academy.
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