
SCHOOL BOARD OF BRADFORD COUNTY, FL 
SUSTAINED STUDY – Pre-Participation Phase 

CONFERENCE – PROFESSIONAL LEARNING COMMUNITY – ACTION RESEARCH – COLLEGE COURSE 
 

Prior to attending an in-service event, registering for a college course, or completing an otherwise sustained activity, fill out this section and submit to Principal or Supervisor 
for approval.  Completed Sustained Study Professional Development Forms must be received by June 15th to be entered as credit for the current school year. 

 
 
IN-SERVICE CREDIT PRE-APPROVAL – 
 
Name: _______________________________________________________   School/Cost Center ____________________________ 
 
Describe the content of the activity / conference you plan to attend:  ___________________________________________________________________________ 
 
 
How does this activity support your Professional Development Plan? __________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
Explain how this activity will impact student achievement (plans for implementation): _____________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
 
Date(s) of the event:  ___________________________________  Location:_____________________________________ Estimated # of In-Service Points: _____ 
                (1 hour = 1 point)  
If reading is part of this activity, Title of Book / Article _______________________________________________________________________________________ 
 
Author __________________________________________________________________________________________________   # of Pages _______________ 
 
COMPONENT TYPES -  
Please check which component applies to this study: 

 
____ Sunshine State Standards     ____ Teaching Methods    ____ ESE                                          
____ Assessment & Data Analysis                          ____ Classroom Management   ____ Gifted 
____ Teachers as Leaders                      ____ School Safety     ____ ESOL 
____ Subject Content                                                   ____ Multi-Cultural Sensitivity 
 
 
____________________________________________________________________________  ____________________________________________________________________ 
  Applicant’s Name  (Please Print)             Principal’s Pre-Approval 

       (Signature indicates activity correlates with School Improvement Plan and  teacher’s PDP) 
PDR 0001A  - revised 8/09 
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