Professional Development Request Form
To be completed 2 weeks prior
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Collaboration Day/PD Conference Request

e PLC Team or requesting teacher must check with Mrs. Basler about available dates on
the Master and Release Calendar, if sub is needed
Complete request form and return to Mrs. Basler.
Mrs. Basler will then pass the request form to the DB PD commiittee.
The DB PD committee will meet and then contact you on whether your day was
approved.

e Form will be given to Cheryl and a copy to the requesting party.

Collaboration days must show a connection to SIP goals
All Conference attendees will share new learning with the appropriate building or district
colleagues within a reasonable period of time following the conference.

Requesting Teacher(s):

Date Submitted

Date(s) requested for collaboration or conference:

Sub Needed Sub Not Needed Stipend Request

Full Day Half Day AM PM

e If conference request, the conference request form 0120 on page 2 needs to be completed
e If other PD resources are requested, form on page 2 needs to be completed.

Office Will Complete and forward to PDC Chair

______No other grade level collaborating that day
____Does not conflict with Building Master Calendar
____Does not conflict with District Release Calendar
_____ Submitted at least 2 weeks prior to collaboration day

Location Room Booked On Date Submitted:
Approved By PDC Committee on
Please use release code 076 for your collaboration day.

Please enter into AESOP/ Frontline as soon as possible.
Not Approved and Reason
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Conference Request (Form 0120)

Conference Name:

Conference Date:

Conference Cost:

Total Sub Cost: full day$ 160.00 '/ day $80.00

What professional development will result from this conference?

When will this information be shared with building or district colleagues?

PD Resources Request Form

Name of resource:

Cost of resource:

Where to purchase:

(links helpful)

What professional development will result from this resource?




