Bell High School

Professional Development Request Form

Date Submitted:  ___________________________

Requested by:  __ Self     __ Administration    __ Department Chair   __ SLC Lead   __ District

	Staff Member Name: __________________________________
	Employee #: ________________

	(if more than one staff member, additional space is provided on the back of this form)



	Position: ________________
	Department: __________________
	SLC: __________________


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Name of Professional Development Opportunity: ______________________________________

Location of Professional Development Opportunity:  ___________________________________

If out-of-state, please obtain the Principal’s signature:  ___________________________

Cost(s) of Professional Development Opportunity (please check appropriate boxes & provide information in blanks provided):

· Travel Expenses (transportation/hotel) (approx. $__________)

· Registration/Other Fees per person $_____ x # of people attending ____ = total $_______)

· Sub Coverage (# of subs needed _____  x # of days _____ = total # sub days ________)

Date(s) of Professional Development Opportunity: ____________________________________

(Conferences conflicting with school “blackout” dates (i.e. testing, freeze week, etc) will be denied.  Also, please be aware that budgetary constraints make Professional Development opportunities during the months of June, July, and August difficult to fund. A submission before the month of June is recommended)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Please check off the steps below to indicate completion of the task.

· I have informed my Department Chair or SLC Lead Teacher of my interest in this PD opportunity.

· Dept. Chair / SLC Lead signature: ______________________________________

· I have attached any available information about the PD opportunity (flyer/brochure).

· If sub coverage is needed, I have completed a Classroom Coverage Form(s) for each attending staff member (available in the main office) AND attached it to this request.  You do not need an administrator’s signature on this form as this will be taken care of after you receive approval.

PLEASE CONTINUE TO THE BACK OF THIS FORM

Check the areas of the Professional Development Framework (“Cheat Sheet”) that you feel this Professional Development opportunity addresses.  Any request should address at least two of the four areas.  In the blank provided, list the specific aspects that it addresses.
	· PD ESLRs: _______________________

· Student ESLRs.: ___________________
	· Single Plan:  _______________________

· WASC:  ___________________________


	Explain how this PD opportunity addresses the areas you selected.

	

	

	

	

	


Part of attending a professional development opportunity includes the responsibility of bringing back information/ideas to Bell High School.  Identify how you plan to share the information learned at this PD opportunity with your colleagues.  Indicate what group of colleagues you will share the information with and when you expect to present this information

	Who: _____________________________________________

When: _____________________________________________


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

By signing below I am indicating I understand that I am expected to share information from this PD opportunity with my colleagues and that I will be asked to complete an evaluation form of the PD opportunity I attended.  I also understand this evaluation form is to be completed and turned in to the Professional Development Committee within one week of attending the PD opportunity in order to be considered for future PD opportunities.

Signature:  ________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other staff members requesting to attend this Professional Development opportunity…

	Name
	Employee #
	Position
	Department
	SLC
	Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


