	FORM III                                                                                      

	                                                                                                                         


Olmsted Falls

Professional Development Activity Proposal

Equivalent Activity Points

	Name:
	
	Work Phone #
	


	E-Mail Address:
	


	Current Assignment(s)
	


	At Building(s):
	


Please fill in the following information for each current certificate/license held:
	#
	Area of Certification(s)/License(s)

Examples: K-12 Music, 
1-8 Elementary
	Type:

4 yr. Provisional, 
8 yr. Professional,
 5 Year License, Perm. 
	Issue 

Date

Month/Day/Yr
	Expiration

Date:

Month/Day/Yr

	
	Example
	5-Year License
	5/24/2004
	6/30/2009

	1


	
	
	
	

	2


	
	
	
	

	3


	
	
	
	

	4


	
	
	
	

	Title of Activity:
	
	

	Proposed EAP’S:
	
	Approximate 

Completion Date:

	Proposed Category:
	Please select a number representing your category from the list below:
	



Do you have a current Development Plan on file?

 Yes   Approval Date:  

(No proposal approved previous to IPDP approval.)                  (Month/Day/Year)
EQUIVALENT ACTIVITY POINT CATEGORIES

An Equivalent Activity is a learning experience outside the regular scope of employment that fosters and encourages professional staff development.  A maximum of 45 EAPs may be earned in any one category.  Only 90 EAPs can be credited in any one-renewal cycle.

1. Participation in Building or District Improvement Activity (NCA committees, Mapping, or any other activities approved by the OFPDC). 

2. Curriculum Development 

3. New Program /Project Development and Implementation

4. Leadership Role in Professional Educational Organizations

5. Publish Professional Educational Materials (Publish articles in ODE/OEA recognized journals)

6. Design and Compose Building Approved Classroom Web Sites

7. Building Approved Peer Mentoring

8. Classroom Observation

9. Workshop or In-service Participation

10. Workshop or In-service Presentation

Describe the Activity:  

Activity Justification: Which of your IPDP goals explain your reason for doing this activity?  Please copy and paste your goal(s) as they appear on your Professional Development Plan.


I certify that the information provided in this Professional Development Activity Proposal is true and accurate to the best of my knowledge.

Signature:






Date:




Approval/Disapproval: (This section to be completed by OFPDC)

	
	This Professional Development Proposal has been approved:
	
	EAPS


	Signature of OFPDC Chairperson: 
	
	Date:
	


************************************************************************

	
	This Professional Development Proposal has not been approved as submitted for the following reasons:

	
	

	
	Incomplete Form

	
	Not related to IPDP

	
	Other

	Signature of OFPDC Chairperson:
	
	Date:
	


Revised 2/2005

Effective 2005-2006















