ELCIC Group Services Inc.

302 - 393 Portage Avenue, Winnipeg, MB R3B 3H6
T: 204-984-9181 F: 204-984-9179 Toll Free: 1-877-ELCICGS (352-4247) Email: gsi@elcic.ca Website: www.elcicgsi.ca

CONTINUING EDUCATION PLAN (CEP)
SHORT TERM STUDY PAYMENT AUTHORIZATION

Applicant Information

Member Name: st st Member Code:
Employer (Congregation) Name: Employer Code:
Course Information

Course Title:
Name of Organization providing Course:
Type of Course: O Credit Course O Self-directed study

O Non-credit Course O  Church-wide event

O Workshop O Other (please specify):

Day Month Year

Cost of Course: $ Date of Study Leave/Course:

Please attach a copy of the course registration and/or receipt.

I hereby apply for the sum of $
Cheque to be made payable to:

from my account with the Continuing Education Plan (CEP).

O Organization providing Course O Member

Note: Cheque will be mailed to Member unless another address is specified:

Authorization
Member’s Signature Date
Day Month Year
Employer’s (Congregation)
Signature Date
Day Month Year
Title of Signer
Bishop's Signature Date
Day Month Year

Return completed form to ELCIC Group Services Inc.
We recognize and respect every individual’s right to privacy. Refer to the GSI website for our complete Privacy Policy.

Revised 11/2007




