PROFESSIONAL DEVELOPMENT

DUVAL COUNTY PUBLIC SCHOOLS

Independent Study Request

Name ______________________________Soc. Sec. #__________________________

____Certified

_____ Non-Certified

School/Dept. __________

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

CHECK ONE OF THE FOLLOWING:

_______Educational Travel


________Classroom Visit

_______Non-College Credit Course

________ Conference

Title of Conference/Course_________________________________________________

Beginning Date ___/____/____
Ending Date___/___/___    Site________________

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

Specific Objectives (A minimum of 3 must be listed. If more space is needed, please attach a sheet to this form)

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

Number of in service points ___________

____________________________________    _________________________________ 


Signature of Applicant


Signature of Principal/Supervisor

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

OFFICE USE ONLY
_____Approved
_____Not Approved


Date ___________________

Reason _________________________________________________________________

Signature (Professional Development) ________________________________________

