 In-District Professional Development Request

This form must be completed electronically and submitted to Sue Gaudreau at least two weeks prior to any activity offered WITHIN Regional District #13 for which CEU’s will be given.  If substitutes will be required, attach a Professional Development/Substitute Request form.

	Title of Activity :


	     
	Date of Activity :
	     

	Location :


	     
	Contact Hours:
	     

	
	
	Start Time:      
	End Time:      

	Submitted by:
	     
	
	


Name of Facilitator:      
Attendees:

 FORMCHECKBOX 
 Full faculty from      
 FORMCHECKBOX 
Study group (attach list)      
Please describe the activity and indicate how it will result in improved student learning. Your description may not be more than three lines long.

     
A/V equipment requirements:      
**********************************************************************************************************

Authorizations

__________________________________      ________________

Sue Gaudreau




Date entered on calendar

__________________________________      ________________

Central Office Administrator


CEU Activity Number

2009-2010
