
MERCER AREA SCHOOL DISTRICT 
INDIVIDUAL Act 48 Participant Sheet 

 

Employee Name:  _________________________________________________________________ 
 
 
Employee Professional Personnel ID#:   _____ _____ _____ _____ _____ _____ _____ 
        (7 DIGIT # - MUST BE LISTED) 

 
Course/Activity/Workshop Title:  ________________________________________________________ 
 
___________________________________________________________________________________ 
 

1. Please select ONE (√) Course/Activity relating to the course listed above 
 

 Act 48 Professional Development 

  

 PA Inspired Leadership (PIL) 

  

 PA Inspired Leadership (PIL) Induction 

  

 

 
Start Date:  ______________________________ End Date:  ______________________________ 
       (Month/Day/Year)          (Month/Day/Year) 
 

HOURS Requested:  _____________________hours 
➢ 1 college credit = 30 hours 

 

 
Prior Approval Signature:  _________________________________________________________ 
      Building Principal 

 
Completion Signoff:  _____________________  _______       ________________________  ______ 
                       Employee Signature                 Date  Building Principal         Date 

 
 
 
 

> Office Use Only< Please do not write below this line: 

 
Final Approval:    _____________________________________ ________________________ 
    Superintendent     Date 

 
Submit to:    Dr. Ronald R. Rowe, Jr., Superintendent 
If multiple participants, a Building Roster Sign-Up Sheet must be submitted. 

                                                                
 
2/2/22 Rev                                                                                                                              Date Received______________________ 
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