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Professional Development Forms

Springfield Public Schools
Special Request for Professional Development Credit

Section II B:  Credit for attending professional learning activities not sponsored by the District, including attendance at professional learning activities which take place during the contract day, will be given for those activities which contribute to specialization in the teaching assignment.

Section VII:  Credit is available for participation in professional development activities that are not specifically mentioned in this policy and includes the following assignment related training opportunities: in industry or business; through community service; through volunteerism; through practical experience; through specialized coursework not provided by the District or higher education (vocational training, curricular training, foreign language training in country of origin, and technology training).

Teachers desiring professional development credit for non-remunerative activities which contribute to specialization in teaching assignment which fall within the above categories should submit a Special Request for Professional Development Credit form and the required documentation to the Staff Development Office.

Name:__________________________________________ Date Submitted:___________

SPS ID Number:__________________________________________________________

Home School:____________________________________________________________

Teaching Assignment:_____________________________________________________

Please refer to the information on this page and indicate the guideline this activity supports.

Please check one:

_____ Section IIB
_____ Section VII

Activity:________________________________________________________________

Date of Activity:__________________________________________________________

CSIP goal that is supported by this experience:__________________________________

________________________________________________________________________

Special Request for Professional Development Credit (Con’t.)

________________________________________________________________________

Site School Improvement (SIP) Goal that is supported by this experience:_____________

________________________________________________________________________

________________________________________________________________________


Provide the following documentation.  Additional pages for items 2 and 3 may be used if necessary.

1) Agenda, itinerary, or certificate indicating the number of hours completed.

2) A written explanation of how this experience will be applied in your role as an educator.










3) A written explanation of how and when the experience or new knowledge will be assessed in terms of effectiveness/outcomes.











Approved:________  Not Approved:__________  Hours Credited:_________________


__________________________________________    ____________________________
                   Director of Staff Development				 Date
                     
Professional Development Forms

Springfield Public Schools
Request for Professional Development Credit
Supervision of Student Teachers


Board of Education Guidelines-Section IVA:  Approval of the building principal(s) is required in order to supervise a student teacher.  Teachers who have at least three years of full-time teaching experience in the District and who meet District standards on the PBTE will be eligible to supervise student teachers.  Credit for supervision shall be the equivalent of three (3) semester hours.  A maximum of three (3) semester hours of credit earned for supervising a student teacher shall be allowed in meeting the professional development requirements of any preceding five (5) year period. 

Teachers requesting credit for supervision of a student teacher should submit a Request for Professional Development Credit form with the required signature to the Staff Development Office. 

Name:__________________________________________ Date Submitted:___________

SPS ID Number:__________________________________________________________

Home School:____________________________________________________________

Teaching Assignment:_____________________________________________________

Name of Student Teacher:  									

Dates of Supervision:  _____________ to____________ Total number of weeks _______


Principal signature verifies that the supervision of a student teacher was completed.

													
			Principal's Signature						     Date


For office use only

Approved:________  Not Approved:__________  Hours Credited:_________________

__________________________________________    ____________________________
                    Director of Staff Development 				Date
                    
Professional Development Forms

Springfield Public Schools
Undergraduate College Credit

Undergraduate courses may be taken to meet specific needs such as:

1) Certification requirements
2) Change in assignment
3) Improved competency

Approval of the Director of Human Resources is required prior to enrollment to insure undergraduate credit.


Name:__________________________________________ Date Submitted:___________

SPS ID Number:__________________________________________________________

Home School:____________________________________________________________

Teaching Assignment:_____________________________________________________

Title of Undergraduate Course:______________________________________________

College/University:_______________________________________________________


After completion of undergraduate course, employee must submit a transcript of course completion and grade earned to Human Resources.

A grade of “C” or above is required in order to receive credit.








Request Approved:____________________   Request Not Approved:________________


____________________________________________   __________________________
                   	Director of Human Resources				 Date
                    
Professional Development Forms

Springfield Public Schools
Graduate College Credit

Graduate coursework not leading to an advanced degree must contribute to specialization in the teaching assignment.

Prior approval from the Director of Human Resources must be obtained in order to insure credit for graduate courses not leading to an advanced degree.

Name:__________________________________________ Date Submitted:___________

SPS ID Number:__________________________________________________________

Home School:____________________________________________________________

Teaching Assignment:_____________________________________________________

Title of Graduate Course:___________________________________________________

College/University:_______________________________________________________

Date Planned for Enrollment:_______________________________________________


After completion of graduate course, employee must submit a transcript of course completion and grade earned to Human Resources.












Request Approved:____________________   Request Not Approved:________________


____________________________________________   __________________________
                    Director of Human Resources                                              Date                   
Professional Development Forms

Springfield Public Schools
Travel In Mainland United States

Professional development credit may be earned for travel within mainland United States provided certain criteria are met.  Travel must be related to the teaching assignment and/or certification.

Professional development credit for travel in mainland United States shall be earned at the rate of two (2) semester hours for each individual travel experience.  The travel form and required documentation should be returned to the Staff Development Office after travel is completed.

Name:__________________________________________ Date Submitted:___________

SPS ID Number:__________________________________________________________

Home School:____________________________________________________________

Teaching Assignment:_____________________________________________________

Date(s) of Travel:_________________________________________________________

Travel Destination:________________________________________________________

*Describe how this travel experience relates to teaching assignment and/or certification:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Attach the following documentation:
1) An itinerary
2) A written explanation or lesson plan specifying how the teacher will apply this experience.
3) The CSIP Goal(s) or Site Goal(s) that are supported by this experience.


Approved:_________	    Not Approved:___________	Hours Credited:__________

________________________________________    ______________________________
             Director of Staff Development 				 Date
              

 Professional Development Forms

Springfield Public Schools
Travel Outside Mainland United States

Professional development credit may be earned at the rate of two (2) semester hours for travel outside mainland United States.  Such travel shall include Alaska and Hawaii.  The travel form and required documentation should be returned to the Staff Development Office after travel is completed.

Name:__________________________________________ Date Submitted:___________

SPS ID Number:__________________________________________________________

Home School:____________________________________________________________

Teaching Assignment:_____________________________________________________

Date(s) of Travel:_________________________________________________________

Travel Destination:________________________________________________________

*Describe how this travel experience relates to teaching assignment and/or certification:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Attach the following documentation:
1) An itinerary
2) A written explanation or lesson plan specifying how the teacher will apply this experience.
3) The CSIP Goal(s) or Site Goal(s) that are supported by this experience.

Approved:_________	    Not Approved:___________	Hours Credited:__________


________________________________________    ______________________________
              Director of Staff Development				Date
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