
 

 

 
PROFESSIONAL DEVELOPMENT PROPOSAL               

                                                                    AND APPLICATION FOR CREDIT 
 
                                               

SCHOOL YEAR__________-___________ 
 
 
 

Name of Individual Submitting: __________________________School/Center__________________________ 

Person/Group to Participate: ____________________________________Maximum Enrollment____________ 

Title of Proposed Professional Development: _____________________________________________________ 

Location of Professional Development: ____________________________Presenter:  _____________________ 

Date of Professional Development:  _______________________ 

Times of Professional Development:  ________________________Total Clock Hours:  __________________ 

 

Objective of Activity:  Please check one of the boxes below. 

        Charter Schools              Growth & Achievement             Laying the Foundation       External Arts  

        Safe Schools                   Responsive Classrooms              Leadership                          Diversity  

        Differentiation                Student Code of Conduct           Team Teaching                   Gifted Education  

        Mathematics                   Problem Solving Team               Guidance Counseling         Culture & Climate 

        MTSS/ PBIS.                  Cultural Responsiveness             Data-Driven Decision- Making 

        Other_________________________________________        

Brief Description of Professional Development:      
 
 
 
 
 
 
 
 
Proposals will be posted upon receipt.  Professional Development Sessions will remain open for at least two (2) weeks after 
completion, so that certified employees can register.  Workshop will then be closed to award credit.   
 
Certified Employees are required to register for Professional Development on PowerSchool PD and sign in at the activity to receive 
credit for their participation.  Credit will be awarded upon receipt of the sign-in sheet to those that registered for the workshop. 
 
 
  

School Leader’s Approval                                   Supervisor’s/Director’s Approval 

 
             Approval/ Submission Date              Approval / Submission Date

 
      

X     

   
 

  

 

  

  
    

 

 

 



 

 

 




