FORM II

Olmsted Falls

Professional Development Activity Proposal

Graduate Credit
Name:      




Work Phone Number:     
E-Mail Address:      
Current Assignment(s):     
Building(s):     
Please fill in the following information for each current certificate/license held:

NOTE: Be sure to find and include the correct and complete ISSUE & EXPIRATION DATE.  

Listing an incorrect ISSUE & EXPIRATION DATE will result in the return of your proposal. 

	#
	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


	     
	 FORMDROPDOWN 

	     
	     

	2


	     
	 FORMDROPDOWN 

	     
	     

	3


	     
	 FORMDROPDOWN 

	     
	     

	4


	     
	 FORMDROPDOWN 

	     
	     


Do you have a current Development Plan on file?
 FORMCHECKBOX 
  Yes  
Approval Date       
(No proposal approved previous to IPDP approval.)  

          (Month/Day/Yr)

Graduate Credit:


For LPDC approval, the course must conform to the existing district policy for graduate course approval.

Course Title:     
College/University:     
Credit Hours:      


Anticipated Completion:      
Is this a video course?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


NOTE: Only 3 video grad credits can be applied during any one-license cycle.                     
Course Description: (Please limit your overview to the space provided on this page.)

     
Course Justification:


Which of your goals explain your reason for taking this course?    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)

 FORMCHECKBOX 
 This Professional Development Proposal has been approved for       credit hours.
	Signature of OFPDC Chairperson:
	     
	Date:
	     


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

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

 FORMCHECKBOX 
  Incomplete Form

 FORMCHECKBOX 
  Not related to IPDP


 FORMCHECKBOX 
  Other

	Signature of OFPDC Chairperson:
	     
	Date:
	     


Revised 11/2008
Effective 2008-2009









