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Inaugurated: May 4, 1980

MISSION STATEMENT STANDING COMMITTEES

PROGRAM DEVELOPMENT:
Works to initiate, develop and
implement such programs,
and activities that are consistent
with the aims and objectives of the
organization: youth forums, parental
workshops, in-services for educators.

The Canadian Alliance of Black Educators holds
a strong commitment to education for all people
within and outside of the formal education
system. It holds this commitment most firmly in
in respect to the Black Community.

GOALS AND OBJECTIVES

To systematically examine the process
of accommodation of Black students at
all levels of the Canadian school system
leading to student achievement and
well-being;

To take the necessary and appropriate
initiative to: facilitate the ease of this
process of accommodation as far as
possible; ensure students’ optimal
participation therein; and foster parental
engagement

To provide a forum for the development
and exchange of ideas and strategies to
promote the educational aims and
objectives of Black Communities;

MEMBERSHIP:

Promotes membership drives,
involving individuals, groups

and corporate entities, while
engaged in fundraising campaigns.

PUBLICATIONS AND
PUBLICITY:

Creates communication vehicles,
utilizing social media, websites,
together with crafting publications
in the form of e-letters, journals, and
various forms of text to address the
needs of the membership and wider

e To organize, collect, interpret, disseminate
and act upon factual information and data
on Black people and the educational system
in which they participate, and to stimulate
an increasing involvement of Black people
in leadership positions in educational bodies
at the municipal, provincial and federal levels.

community.

APPLICATION FORM FOR ANNUAL MEMBERSHIP

(PLEASE MAIL WITH APPROPRIATE FEES TO THE ABOVE ADDRESS)

I wish to join the Canadian Alliance of Black Educators as: ___Individual $25 _ Student $10
(PLEASE CHECK ONE) ____Group $65 __ Retiree $25
____Institution $150
NAME: ADDRESS:
POSTAL CODE: E-MAIL:
TEL: (RES) BUS: CELL:

PROFESSIONAL EXPERTISE: COMMITTEE:




