West Baton Rouge Parish School System
Professional Development Activity Proposal

Department  



_

____
Date of Request  





Contact Person  




____
Maximum # of Participants  _________________
Date of Proposed Activity  



____
Location  






  1.  
WBR Staff Development Theme to be addressed (choose one):



___  Classroom Management


___  Difference and Diversity



___  Instruction/Curriculum Support


___  Operations and Support



___  Leadership




___  Personal/Professional Growth



___  Technology




___  School Improvement

   2.
Presentation Title  ___________________________________________________________________


Name of Presenter  __________________________________________________________________


Number of Contact (Clock) Hours ________
     
          Time of Day: From  ________  To  ________


Number of Sessions  _____



          Are all sessions for the same group?  ______

Date(s) of Follow-up Sessions  _________________________________________________________


Describe the content of the presentation:   ________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________

  3.
Small Group Activities (If any are scheduled as a part of the activity)  ___________________________


Title or type of group activity  __________________________________________________________


Group Leaders  _____________________________________________________________________


Number of Contact (Clock) Hours in small groups  ________

4.
Describe the specific outcome you expect in the classroom and the school as a result of this plan, and how these outcomes will be assessed/evaluated:  __________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________

  5.
Budget Considerations:  Funding Source   ________________________________________________


Presenter’s Fee/Expenses (Total Cost)  __________________________________________________

Stipends  _____________________________   Materials/Supplies  ____________________________

____________________________________

________________________________



Signature of Contact Person




                Date

Please attach a schedule or agenda of the day’s events.  Upon completion of the event, please send a copy of the original sign-in sheet.  Completion Certificates must be provided with the appropriate date, number of hours, and the number of CLUs awarded.

  This activity has been  _____ Approved   _____ Not Approved*        Number of CLUs to be Awarded _______

  *Comments  ____________________________________________________________________________


           ____________________________________________________________________________

  __________________________________

  Annette Mire, Associate Superintendent 
  for Human Resources/Staff Development

