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PROFESSIONAL DEVELOPMENT UNION (PDU) VERIFICATION FORM
DATE (M/D/Y):  __________________
PDU NAME: __________________________________________________________________________________________
SEMESTER (CHECK ONE):   (  FALL     (  SPRING     (  SUMMER 
CONTACT INFO:
PRIMARY CONTACT PERSON: ______________________________________________________________________

EMAIL: ______________________________________________     PHONE NUMBER: __________________________

PDU EMAIL: __________________________________________________________________________________________

PDU WEBSITE: ________________________________________________
SIGNING AUTHORITIES:

1. NAME: ________________________________________________          POSITION:___________________________

    EMAIL: ___________________________________________     PHONE NUMBER: __________________________

    SIGNATURE: ________________________________________________

2. NAME: ________________________________________________          POSITION:___________________________

    EMAIL: ___________________________________________     PHONE NUMBER: __________________________


    SIGNATURE: ________________________________________________

3. NAME: ________________________________________________          POSITION:___________________________

    EMAIL: ___________________________________________     PHONE NUMBER: __________________________


    SIGNATURE: ________________________________________________
A copy of your Constitution and Bylaws must also be attached to this form if it has been amended since it was last submitted to the UVSS.









Questions and/or completed forms may be directed to:
Director of Academics (SUB B103; 250-721-8367; academic@uvss.ca )
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