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Professional Development

Request Form


Professional Development must be scheduled and facilitated prior to April 15th
Today’s Date:      
School:      
Principal:      
A+ Coordinator(s):      
Requested Professional Development Date(s) (please list multiple options if possible): 

     
Requested Professional Development Time(s): 

     
Essential Focus (choose one):

 FORMCHECKBOX 
 Arts

 FORMCHECKBOX 
 Climate

 FORMCHECKBOX 
 Collaboration

 FORMCHECKBOX 
 Curriculum

 FORMCHECKBOX 
 Enriched Assessment

 FORMCHECKBOX 
 Experiential Learning

 FORMCHECKBOX 
 Infrastructure

 FORMCHECKBOX 
 Multiple Intelligences

Title of Specific Workshop:

(Use “drop down” options below or see Master Workshop List.  We will do our best to provide the workshop you have requested, but sometimes the fellows who created it are not available, so please be sure to fill in the focus and goal of the session you are requesting. )
 FORMDROPDOWN 

 FORMDROPDOWN 

Focus of Session-  (If you are requesting a workshop NOT listed on Master Workshop List):
     
Goal for this session (What is it about this session that interests you and what would you like to gain from the session?):
     
Any other information:

     
Please return via email attachment to christinapickard@cox.net

OR fax to A+ Office (405) 974-3873

