
2010-2011 Staff Development Workshop Request

	
	In-District workshop                                      
	
	Campus Workshop                         
	
	Out- of -District Workshop  
	
	Other

	Submitted by:                                                                                                     
	Contact Number: 

	Date (s) of workshop:                                                                        
	Time (s):     

	Title:  

	Presenter (s):                                           
	Course Manager: 

	Location:

	Audience:  
	Maximum Class Size:                          

	Course Narrative: 

	Course Categories, Credit Types and Method of Delivery and Provider (check all that apply)

	Course Category
	Credit Types
	Method of Delivery

	
	Administration/Counselors/Testing/ROTC
	 Texas SBEC CPE (For all classes)
	
	Hands-On

	
	Bil/ESL/HIPPY/Migrant/LOTE
	
	10-11 District Exchange
	
	Seminar/Presentation

	
	Business Office
	
	10-11 Paraprofessional District
	
	Small Group Meeting

	
	eCourse 
	
	10-11 Campus Exchange
	
	Video Conference

	
	English/Language Arts/Reading
	
	10-11 Distributed Learning Credit
	
	Web Based

	
	Elementary
	
	10-11 Nurses Exchange
	
	Other (Specify)

	
	Fine Arts
	Specialized Credit Types:
	Provider

	
	Gifted and Talented/PreAp-AP/AVID
	
	10-11ARISE Level
	
	District Staff

	
	Health Services
	
	10-11ARISE Level 2  
	
	Higher Education

	
	Health/PE/Athletics/TAPPS
	
	10-11ARISE Level 3
	
	Regional Service Center

	
	Institutes/Conferences/Camps
	
	10-11ARISE Level 4
	
	Vendor

	
	Learning Resources
	
	10-11 AVID
	
	Other Provider (Specify)

	
	Math
	
	10-11 BEHT Grant
	
	

	
	New Teachers
	
	10-11 WIISDMS  Level 1
	Survey

	
	Paraprofessional Approved
	
	10-11 WIISDMS  Level 2
	
	SD Survey

	
	Science
	
	10-11 WIISDMS  Level 3
	
	Other Survey (Please List title)

	
	Social Studies
	
	10-11 WIISDMS  Level 4
	

	
	Special Education
	
	GT 30 Clock Hours
	

	
	Technology /Career Tech
	
	GT Update
	

	Date:                   Division Director of Staff Development

	Date:                    Asst. Superintendent or  Director

	Date:                   Principal 


OPR 898


Staff Dev. Form


