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Name: __________________________________   

   SSN: ___________________________
	Directions:
1) Complete, including any brochures or description of the activity prior to the activity; 
2) Submit to designated school administrator for approval;
3) Forward original (after making a copy for personal records) directly to the Professional Learning Director.  

Within 30 days of completion of the activity, submit verification of attendance and include any grade reports, the agenda, transcripts, or other records from the activity.




	School:
	
	Signature:
	

	

	Course Name:
	
	Dates:
	 

	

	Purpose of the Course: 

	

	

	

	

	

	Need Identified:
	
	
	Individual
	
	
	Program

	
	
	
	
	
	

	Stage of Professional Development

	
	
	
	
	
	

	
	Induction
	
	Remediation
	
	Enhancement

	
	
	
	
	
	

	Area for Receiving a Stipend

	
	
	
	
	
	
	

	
	
	Competencies gained are aligned with the school improvement plan.

	
	
	Competencies gained are aligned with the system improvement plan.

	
	
	Competencies will be implemented in the classroom. 

	
	
	

	Upon successful completion of professional development activities described herein, a 

	Professional development stipend in the amount of 
	$
	less any applicable

	withholdings will be paid to said employee. 


	

	Travel, tuition and /or registration fees are the responsibility of the participant and will not be reimbursed without prior approval from the Principal and Executive Director of Federal Programs and Professional Learning.



	

	Employees must document participation in a professional development activity by signing in 

daily on the form provided.

	

	Source of Funding:

	
	Title I

	
	Title II

	
	Title III

	
	State Professional Learning (SPL)

	
	Other: _______________________________________________________ 

                            (Signature of designee for this fund)


Required Signatures:

__________________________________________  
________________________________


Employee







Date

__________________________________________
________________________________



Principal







Date
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Activities completed:                     Yes     _________ No








Budget Code:  _________________________________________________________________








      ________________________________________________                  ____________________


        Professional Learning Director				                                     Date








