
 

 

 

 

 
Letter of Agreement 

  
          

 

 
 
 
 
 
I,  _______________________ , from ________________________________________,  
      (First name, last name)   (Name of School) 
 
agree to follow the protocol outlined in the CAPSI PDW Educational Policy for  
 
Professional Development Week at the University of Toronto, January 13th – 16th  
 
2009.   
 

 
 
 
 
 
 

        
Signature        

 
 
 

                        
     Date 

 
 


