Professional Development Request form
Staff member name: ______________________________________________________________________
School year: _____________________________________  Date: __________________________________

Area of need (circle): 
Content area:  		Math     	Reading		Writing		Science		Social Studies
Student Behavior		Assessment		Data collection / usage
Special Education area: 		ADHD			Autism Spectrum Disorder	
Administration / Leadership				Accounting / Financials	
Other: _______________________________________________________________

Location of professional development (class / online / book):__________________________________________
Title of Professional Development Class or Book: ____________________________________________________
Author / Instructor / Group holding class: _________________________________________________________

How do you know this is a quality professional development? 


How does it align with our mission? (Our mission is to provide quality Christian education that is individualized, research-based, and community-driven)


How many hours will it take? ___________
(Books with a presentation earn 5 CEU’s) 



Staff signature: ___________________________________

Principal signature: ________________________________  Date entered in computer: ____________________
Date completed: ______________________________________

Review of Professional Development (staff member)
Was this exercise helpful?   	Yes		No
Explain: 



How will you use this training in your classroom? 





Review of Professional Development (admin)

Did it appear that the staff member improved with the use of this professional development? Yes 	No
Explain: 





Do you see evidence of the training in the staff member’s classroom, behavior, or other? Explain: 




Date of review: ____________________________________________
