
DELEGATION OF SIGNING AUTHORITY FORM 
 

This form is provided to allow the for the delegation of the Secretary-Treasurer’s 
signing authority to other individuals who are authorized by the board to sign Alberta 
Learning funding applications on behalf of the Secretary-Treasurer. 
 
School Authority Name: _______________________________________________ 
School Authority Code: ___________________ 
 

NAME (S)        (Please Print) SIGNATURES 

  

  

  

  

  

  

  

  

  

 
I certify that the above listed individual(s) are approved by the board to sign 
Alberta Learning funding application forms: 

 
 
_______________________________________ __________________ 
                       Secretary - Treasurer              Date 
 
___________________________________________________________________________ 
 
03ALDSA Submit to the School Finance Branch by October 31. 
 




