PERRY COUNTY SCHOOLS

FLEXIBLE PROFESSIONAL DEVELOPMENT REQUEST

Name of person(s) making the request: ________________________________________

Grade/Content Area(s): _____________________ School(s): ______________________

Subject (Title) of the professional development activity: __________________________

Location: ____________________________________ Date: ______________________

Presenter: _______________________________________________________________

Length of professional development (in hours): _________________________________

(Does not include travel or meal time) 

· Workshop Description:  Describe activities and major topics that are addressed in the professional development:

· How do you anticipate that this activity will enhance teaching/learning in your professional role:

· How will you implement strategies from this professional development activity into your classroom?

· What follow-up activities will be necessary to achieve full benefit from this professional development session?

· Is this professional development activity reflected in the Comprehensive School 

Improvement Plan?  Explain.

FLEXIBLE PROFESSIONAL DEVELOPMENT REQUEST

Action Taken

	CRITERIA
	SCHOOL 
	DISTRICT

	
	Yes
	No
	Yes
	No

	The need for this activity is based on the assessment needs at the school level.
	
	
	
	

	The activity is designed to increase teachers’ understanding of curriculum appropriate for each content area.
	
	
	
	

	This activity addresses specific needs that have been identified in the individual school’s comprehensive plan.
	
	
	
	

	This activity is directly related to enhancement of teaching/learning.
	
	
	
	

	This activity is specific to the teaching assignment.
	
	
	
	

	There is proper documentation of attendance at the professional development activity.
	
	
	
	


___________________________
_____________
__________________

Signature of individual making request
       Date

# of Hours Requested

SCHOOL PRINCIPAL:

___ Approved
___ Not Approved

_________________________________________

________________________

                     Signature




    
 Date

DISTRICT PROFESSIONAL DEVELOPMENT COORDINATOR:

___ Approved
___ Not Approved

_________________________________________

________________________

                       Signature




     
Date

NUMBER OF HOURS APPROVED: __________
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