Robert Brown High School
Teacher Request for Professional Development Credit
PD Team Approval Form 2013 - 2014
Name(s):







Date: 
Subject:







Grade:

Please answer the following questions:

PD Type:




Number of hours: 
Domain PD addresses:

Date(s):




Time(s): 
Provided by:


Course description: 

Why do you plan to participate in this PD activity? How will it connect to student, school, teacher, or district needs?  How will it connect to the goals you have set?
How do you plan to apply what you learn form this experience to the students you serve? 
