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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:        Distance Education - Application and Platform Training
	Time: 9:00am - 4:30pm
	Tel: 8192094522
	Animator: Renee Goncalves - Stuart Gray - Andy Jones
	Description 1: General Objective:  To help prepare teachers to teach in a distance education online environment.  Providing teachers with software/platform training to improve the skills they have and learn new online teaching tools.  The aim of the training is to focus on use and exploration of platform tools while highlighting pedagogical use.
Specific Objectives:  Software types:  Microsoft (Office 365 - Teams).  Google (Workspace), Moodle (LMS)
                                  Focus is on use and expertise of the tool/platform (technical)
                                  To begin/furthering ICT skills during the training session.
                                  Focusing on basic to intermediate ICT level.
Content:  Attendees will access the training from their own device and internet connection.
                Three workshops at 1.5 - 2 hours each.
                Attendees will have the option to choose from different sessions offered through the 6 hour day.
Target Group:  Vocational teachers of any sector/program
                         ICT Skill level:  beginner to intermediate
                         Teachers already using online platforms for teaching and learning delivery
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