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Professional Learning Program


Application for Professional Learning Unit Credit


Prior Approval Form
Participant’s Name:









      

Home Address:









                                                                                                       
School System:











Worksite:













Certification Type:    _____________
Position: 






Home Phone:
 



  Work Phone:  



                                                                                               
Social Security #: 



   Date of Birth: 





`````````````````````````````````````````````````````````````````````````````````````````````````````````````````

Name of Course:   __Agriculture in the Classroom
____________________________
                                                                                                       
Description of Course:


Using agriculture as a tool for teaching math, science, social studies and language arts.

Location of Course:
_FFA-FCCLA Center, Covington, GA

______________

Dates of Course:   ___July 13-15, 2010
____________________________________
                                                                                                       
I hereby approve this person’s participation in the above named Professional Learning Unit Credit Program.
________________________________________

__________________________                                                                
Staff Development Coordinator (Required)

Date of Approval

________________________________________

________________________________________

________________________________________

Mailing Address
