Midview Local Schools
Professional Development Committee

Activity/Course Proposal

 FORMDROPDOWN 

Note:  You must submit a separate activity proposal page for each proposed activity. 

Please fill in the requested information in the gray areas, print, sign and date, and then 

mail eight (8) copies to Tonya Stillwell at East Elementary.

Date of approved IPDP:  _______________________________________

Name:       

Date:       
Building:   FORMDROPDOWN 
      Position:       
Title of activity:       
Title/Number of the course:       
Institution offering the course:       
1. Number of equivalent hours requested upon completion of this activity:          FORMDROPDOWN 

2. Process:  Provide a description of the activity/course.       
3. Rationale:  Explain the basis for choosing this activity/course.  
4. Benefits:  Describe the anticipated benefits to yourself, students, building, and/or district as a result of this activity.       
5. Assessment:  Describe how the impact of this activity/course will be assessed and identify the person(s) responsible for the completion of this activity/course.       
6. Timeline:  Provide a timeline for the implementation and completion of this activity/course.       
7. Budget:  If this activity/course requires outside funding, please attach appropriate documentation.  
8. Collaboration:  If this is a collaborative effort, list all team members and their expected roles and responsibilities (activity only).       
9. Role of the mentor:  If a mentor is to be involved in this activity, describe his/her role and the reporting strategy which he/she plans to use (activity only).       
10. Additional comments:       
***********************************************************************************

I certify that the information provided in this Activity Proposal is true and accurate to the best of my knowledge.

Signature:  _______________________________________________________________________

Date:  ___________________________________________________________________________
LPDC use only


___  Approved


___  Not approved


___  On hold


Date:  _______________


____________________________________________________________________________________________








