FORM E – Part 1

“Other Activity” Continuing Education Unit:

WLPDC Approval

Directions:
For Pre-Approved “Other Activity:”  Complete after activity, gain verification signature at section 4c below and submit to WLPDC.  Complete Form E – Part 2 and attach.

For NOT Pre-Approved “Other Activity:”  Complete and submit to WLPDC prior to activity for approval. After activity, gain verification signature at section 4c below and re-submit with applicable documentation to WLPDC.  Complete Form E – Part 2 and attach.



TYPE OR PRINT legibly.

Check One:     FORMCHECKBOX 
____ Pre-Approved “Other Activity”

                        FORMCHECKBOX 
____  NOT Pre-Approved “Other Activity”

1.  Last Name:       


First Name:       



M. I.:     
2.  Social Security #:                                                       

Home Phone:       
3.  Building:  FORMDROPDOWN 





Building Phone:        
4. For an “Other Activity:”  If you are seeking locally approved CEU credit by the WLPDC through an activity other than a workshop, complete this section:

a)
Describe the activity – please check the Samples of Pre-approved “Other Activities” for those that have been pre-approved by the WLPDC as legitimate activities to be used by district educators towards meeting their goals.


     


     
b) To obtain pre-approval, estimate the number of activity hours that you will invest in this activity:      ______

After completion, identify the number of activity hours that you have invested in this activity:    
      ______

c)
After completion, gain the appropriate signature verifying actual activity hours:


Signature: ________________________________   Title: ________________________________  Date: __________

d)
Why and/or how does this “other activity” improve your professional skills, the learning of your students, and/or the quality of your school district?  How will you share your learning with colleagues?  Attach separate sheet to answer if necessary.


     




     

e) FORM E – PART 2 MUST BE SUBMITTED UPON COMPLETION OF “OTHER ACTIVITIES.”

f) After completion, attach a copy of any work products that have resulted from your activity (if applicable).  Attach any additional information that you think might help the WLPDC to review and approve your request for CEU credit for these “Other Activities.”

 Educator’s Signature (if requesting pre-approval):                                                            
          Date:                          .

WLPDC Chairperson Signature (if not pre-approved):                                                                               Date:                          .

Educator’s Signature (after completion of activity):                  

                                      Date:                          .

DO NOT WRITE BELOW THIS LINE

FINAL APPROVAL AFTER COMPLETION:

Number of CEU’s granted and approved by the WLPDC AFTER COMPLETION:  ___________

Warren City Schools Local Professional Development Committee                                                                        May 2000 cvp


