Swap Day Individual Professional Development Request Form

To be completed by certified employee

Pre-Approval is required for Swap Day Credit

  Name: ________________________________________  SSN: ________________________


  School: _______________________________________  # of Hours Requested: ___________

Please grant me Swap Day Professional Development credit for the indicated activity.

  Title of Professional Development: ________________________________________________

  Presenter(s)/Title(s): ___________________________________________________________


  Date(s) of Session: _________________________  Location: __________________________

  Describe the Session: include the connection(s) to student learning, relation to your school ACSIP

  Plan, and alignment with specific curriculum standards.  (Attach additional information, if necessary.)

  __________________________________________________________________________________

  __________________________________________________________________________________

  __________________________________________________________________________________

  __________________________________________________________________________________

  __________________________________________________________________________________

       Did you receive a stipend for attending or presenting this professional development?  
        Yes   No

       Were Federal Funds used to provide this professional development (for example, Title I, II, etc.)?     Yes   No

       Swap Day Date(s) these professional development hours are to be applied:  November 21, 2005      








                      November 22, 2005

To be completed by building administrator

        Swap Day Approved ___________________________________________________________   ____________ 





Signature of building administrator



  
Date

          Swap Day Denied     ___________________________________________________________   ____________ 

          



Signature of building administrator



   
Date

        Reason for denial of credit ____________________________________________________________________

Please forward a copy of this request to CIAA.

