Teacher Quality Professional Development Request  

2010-2011

Person Making Request:    

Building:

Name of Participant(s): 

Name and Description of Activity (including dates): 

List individual/building/district goal(s) & student learning need addressed:

Follow-up to Professional Development: 

· As a result of this professional development, the teacher will  

· What will improve as a result of this professional development?  As a result of this professional development, the student(s) will

How will you know?
Expected Expenses:  (Include substitutes-currently $120.00 per day, registration, meals, transportation, and any other expected expenses. Reimbursement Requires itemized receipts for expenses.)

	Expense
	Estimated Cost(s)
	Actual Costs (for building record keeping)

	
	
	

	
	
	

	
	
	

	
	
	

	Total Request
	$
	


Teacher Leadership Team Member Approval:

Date:

Teacher Quality Committee Approval:

Date:

Requested Denied:  Explanation of Denial

Submit completed request to your building teacher leadership team.  Teacher Quality Committee will meet the first Wednesday of each month to review requests.

