PERRY LOCAL SCHOOLS

Pre-Approval of Self- Directed Educational Projects

Name: School/Office:

Home Phone: Date Submitted:

Present Teaching or Administrative Assignment

Please list all of your Ohio certificates:

Type:
4 — Year Provisional,
8 — Year Professional,

Certificate/Certificate # and Permanent Expiration Date
1. 1. 1.
2. 2. 2.
3. 3. 3.

Certificate up for renewal:

Pre-approval of self-directed continuing education unit options will be based on the following criteria:

= The project objectives(s) are related to student learning.

= The scope of the plan must be directly relevant to subject area content, instructional practices, and /or
the learner.

= The project objective(s) align with building and district staff development goals.

= The project methods and products demonstrate intellectual quality.

= The project demonstrates a focused sustained effort.

= The project includes a proposed criterion for assessing the success of the plan’s objective(s).

= An activity voucher must be attached to CEU Log Sheet.



Name:

l. CEU Value. Proposed number of clock hours: CEU value:

Il. Describe in sufficient detail professional development project you are proposing.

1. Sponsored by self Other If other please specify

IV.  What is the timeline for this project?

Anticipated Outcomes/Goals
l. What student learning objectives will this activity help to accomplish?

. List the district goals that this project addresses:

Explain how this project relates to these goals:




List the building goals that this project addresses:

Explain how this project relates to these goals:

What do you hope to learn professionally as a result of this project?

How will you evaluate or measure whether the above outcomes/goals have been met?

Educator’s Signature:

Date:

LPDC Signature:

Approved

Rejected, Revision Pending




