
Name Date

Professional Development Information

Location (City, State)

Professional Development Priority (please check all that apply):

Impact on Classroom Instruction

Substiture Required (Y/N)

Departure Date Time

Return Date Time

Anticipated Costs Registration Fee

Mileage

Meals

Hotel

Other Transportation Expenses

Submitted to Spencer Valley Governing Board on:
Board Recommendations:

Spencer Valley School District
Professional Development Request Form

1) Meets a need in target student achievement areas
2) Credential Support
3) Mandate
4) Curriculum Adoption
5) Improvement in staff selected areas identifed from California Standards for the 
Teaching Professsion
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