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Professional Development Committee
of the
School District of University City




School District of University City
2010-2011 Professional Development Committee
Workshop/Conference Request
Please complete the form below by typing (or printing in ink) your responses in the appropriate areas and checking only the boxes which apply. Return it to your PDC Building Representative at least six (6) weeks in advance of the event.

To:     Office of Curriculum & Instruction
Date Submitted:9/13/2010 FORMTEXT 

10/2/2008

From:         
School:     
Via  1. Building PDC Representatives (District Representative or Building Chairperson)

 FORMCHECKBOX 
  Approve
 FORMCHECKBOX 
  Disapprove
















Signature



Date

       2. Principal/Supervisor


 FORMCHECKBOX 
  Approve
 FORMCHECKBOX 
  Disapprove
















Signature



Date

If disapproved, reason: 














Funds from: (applies to all certified staff)

 FORMCHECKBOX 
  Building PDC Funds

 FORMCHECKBOX 
  Grant

 FORMCHECKBOX 
  School Funds

 FORMCHECKBOX 
 Dept. Funds

Relates to areas of interest that apply to:

 FORMCHECKBOX 
  Essential Learning

 FORMCHECKBOX 
  Formative Assessment

 FORMCHECKBOX 
  Student Engagement
 FORMCHECKBOX 
  Other:      
Reason for workshop:

 FORMCHECKBOX 
  Meets the needs of individual, building based, staff or District professional development plan

Explain:
 FORMCHECKBOX 
Supports the District (CSIP) or Building (SIP) Improvement Plans

Explain:
 FORMCHECKBOX 
  Is a request from  FORMCHECKBOX 
 principal/supervisor,   FORMCHECKBOX 
 administrative evaluator or  FORMCHECKBOX 
  central office

 FORMCHECKBOX 
Other: Explain     
Keep a copy of this form for your records and give the original to your Building PDC Representative at least six (6) weeks prior to the workshop date. Once approved by the Building PDC and principal/supervisor the Building PDC Representative should make a copy for the Building PDC file and send the original to the teacher. The teacher then sends all forms to the Office of Curriculum & Instruction. 
Gold Form: PDC
Please indicate your plans for dissemination which must be activated within 30 days of the workshop/event.

 FORMCHECKBOX 
Type a Report of Conference Attendance    
OR        FORMCHECKBOX 
Type a Report of Conference Attendance 

     and Share with:    






   and Present to:
 FORMCHECKBOX 
Building Level (choose one):





 FORMCHECKBOX 
Building Level and Date:      

 FORMCHECKBOX 
Dept.   FORMCHECKBOX 
Faculty   FORMCHECKBOX 
Grade Level    FORMCHECKBOX 
C&I




Date:     







 FORMCHECKBOX 
 District Level and Date:      
 FORMCHECKBOX 
Special Interest Group:     
Date:     
 FORMCHECKBOX 
Board of Education Presentation (must submit agenda item to C&I)

Date:     
 FORMCHECKBOX 
Other:      
Date:     
Describe your plans for implementing your learning and measuring its impact of student achievement:
     
What measurement tool will you use to know if your implementation is working?:      
	THIS SPACE TO BE USED FOR ON-SITE EVENTS ONLY


Principal/Supervisor:  FORMCHECKBOX 
  Approve
 FORMCHECKBOX 
  Disapprove



















      Signature


         Date

If disapproved, reason:














Title of Workshop/Event:     
Consultant/Facilitator/Presenter/Speaker:     
Date(s)/Day(s):     
Time(s):     
Brief Description:     
Of special interest to: (grade level/dept./group)     
Number of Participants:    
Proposed By:     
Location:      
     
                 Place/Building/Site                                                                                          Room Name/Number

Cost of the Workshop:

$     : Substitute Cost (     days x      number of teachers @ $102.27 per day)

$     : Stipends

$     : Consultant/Facilitator/Presenter/Speaker Fee

$     : Total Expenses

Gold Form: PDC
Revised 8/19/09








