
REIMBURSEMENT FOR TRAINING FORM  
 

 Please fill in all information completely and correctly. Attach all supporting documents. If information is missing, 

filled out incorrectly or supporting documents are not attached, application cannot be processed.  A full list of 

reimbursable courses can be found at www.local8.ca/training  

All submissions are to be made to SMART Local 8 offices in Edmonton or Calgary or emailed to jason@local8.ca   

 

Name (last name, first name, middle initial) 

____________________________________________________________________________________ 

Address (house number/apartment number, street, city, province, postal code):  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Email: _______________________________________________________________________________ 

Phone number (best number to reach you at): _______________________________________________ 

 

Training you are applying to be reimbursed for: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________   

 

□ Copy of Course Certificate(s) attached 

□ Copy of Payment receipt (s) attached 

 

 

 

 

 

 

 

OFFICE USE ONLY:  
 

Date received (Day/Month/Year)  _________________________________________________________ 

Processed by: _________________________________________________________________________ 

http://www.local8.ca/training
mailto:jason@local8.ca

