Gallipolis City School District
Pre-Approval Form: To be submitted prior to engaging in PD
[bookmark: Name][bookmark: Date]Name:      	IPDP Approval Date:      
[bookmark: Assignment]Teaching/Work Assignment:      
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6]Building:	|_| GAHS	|_| GAMS	|_| Green	|_| Rio Grande	|_| Washington	|_| Alt School
[bookmark: PDDates]Date(s) of Professional Development:      
[bookmark: Location]Location of Professional Development:      
[bookmark: Title]Title of Professional Development: (Specify)      
[bookmark: Check7][bookmark: Check8]Are you submitting a request for tuition reimbursement?	|_| Yes	|_| No
Type: Select one or more as appropriate and attach documentation
[bookmark: Check9]|_|	College/university course
|_|	Ongoing series of workshop sessions
|_|	Conference
|_|	Single workshop
|_|	Professional Learning Team/Community Involvement
|_|	Independent study/action research
|_|	Professional Educational organization activities
|_|	District leadership team, LPDC, curriculum development, school improvement
|_|	Coaching/mentoring student teachers, new teacher or teachers in need
[bookmark: Type]|_|	Other, not listed: (Specify)      
Description of PD:
[bookmark: Description]     
IPDP Goal(s) applicable to this PD:
[bookmark: Goals]     
[bookmark: Hours][bookmark: CEUs]Number of contact hours:      	Number of CEUs requested:      
Signature of Applicant: 		Date: 	
(THE NEXT PAGE IS FOR LPDC USE ONLY. DO NOT MARK ON THE NEXT PAGE BUT PLEASE SUBMIT IT.)



· Revise/Resubmit
Revision Advice:
	
	
	
	
	
	
	
	
– OR –
[bookmark: Check10]|_| Approved as written
Approval Signature ________________________________ Date _____________
