OSSTF/ FEESO

District 2 Algoma

Meeting Attendance - D2

This form is to be filled in for all Executive, Council or any additional meetings.
**If I do not receive, I will assume you are not attending.

When form is completed you may save m
And then email form to: Marnie.Devoni@d02.osstf.ca

First and Last Name

Bargaining Unit
|B(CID)

ESS

OTBU

TBU
DISTRICT
OTHER

Email Address

HENINRNRNEN

Will you be attending meeting Virtual or In Person?
D VIRTUAL (Only if meeting is offered in Hybrid model)
D In Person

What meeting are you attending? If you are attending more than one,
please check both.

[] DISTRICT EXECUTIVE
[ ] ESSEXECUTIVE

[ ] ESSCOUNCIL

OTBU EXECUTIVE
OTBU COUNCIL

TBU EXECUTIVE

TBU COUNCIL



Marnie Devoni
Highlight


|:| OTHER MEETINGS (If you pick other meeting, answer question below, if not
please skip)

What other meeting not listed above will you be attending?
What is the Date of the Meeting? If more than one date, please add both.

[f you are attending in-person from the district, do you require release time?
(Don’t forget to submit your request to the Board through the portal)

[1 no

[ ] YES-1DayAM

D YES- %2 Day PM

I:l YES-- FULL DAY

I:l OTHER (If more than one day, please just check and make sure dates are
added)

[ ] OTHER

If you are attending in person, do you require a hotel? HOTEL CONFIRMATION WILL
BE EMAILED

[] NO [] YES-KingBed [ ] YES-2QueenBed

What hotel would you like to stay at? If one hotel is booked, we will book you at the
other option automatically, please check all email confirmations.

D Quattro Hotel
[ ] Water Tower Inn (Pet Friendly)

D Other (I will email for permission) mailto:marnie.devoni@d02.osstf.ca
Any dietary restrictions/special requests?

If you are attending virtual - and require meal, please make sure you are within the
Federation Guidelines.


mailto:marnie.devoni@d02.osstf.ca

MEETING PACKAGES - Please respond
[ ] Printed Entire Package

D Printed Agenda Only

[ ] Electronic Package

Additional Information - If there is any additional information you require for us,
please attach below.
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