PROFESSIONAL DEVELOPMENT

DUVAL COUNTY PUBLIC SCHOOLS

REQUEST FOR INSERVICE TRAINING

Component Number:__________________School/Dept. Name:__________________________________________

Component Title:_______________________________________________________________________________

Number of Points:______________________Number of Participants:_____________________________________

Name of Instructor:_________________________Site of In-service:______________________________________

Session Beginning Date:_____________________Session Ending Date:___________________________________

Learning Method:_____________________________   Evaluation Method (Staff):​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________             

Evaluation Method (Student):​​​​​​​​​​​​​___________________    Implementation Method:____________________________

Primary Purpose:________________

TRAINING

DATES

TIMES


TOPICS/OBJECTIVES


INSTRUCTOR(S)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Requested by: Professional Development Facilitator:______________________ Phone Number:________________

APPROVED BY:______________________________________Responsibility Center Number:_______________________


School Principal/District Administrator

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

FOR PROFESSIONAL DEVELOPMENT DEPARTMENT USE ONLY

Approved:_______


Disapproved:_______






Reasons:       _______Not applicable to Master In-service Plan







        _______Incomplete Information

_______________________________







_______________

Professional Development Department







           Date        

FORM PDD500 07/10
