PD Grant Application












Principal’s Signature: ___________________ Date: ______         Grant Review #____

PDC Rep’s Signature: ___________________ Date: ______         PO# __________________

Normandy School District

Application for Professional Development Grant

2007-2008
Participant Name(s):
      
School(s)  FORMDROPDOWN 
 / Department:       Work Phone:      
(Contact Name:      

Home Phone: ___________)

Optional









Date Submitted      
PDC Date Approved ________     Date Notified of Action _______

Title of Professional Development Activity: (Conference Name, Study Group Topic, Etc.)

     
Activity Date(s)      
Location      
Substitute Teacher Needed? No FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 (If Yes, # of Days FORMDROPDOWN 
)

List the targeted Comprehensive School Improvement Plan (CSIP) goals & strategies:

     
How does this proposed activity enhance opportunities for teachers to build capacity for improved instructional delivery that is central to student learning?

Briefly describe in one or two paragraphs. Attach an additional sheet if necessary.

(Relate to CSIP goals/strategies—Write description of strategy and provide the related goal number)

     
What evidence and or skills will you demonstrate to validate improved teaching practices through implementation of this proposed activity? How do you plan to do the required sharing of your learning with other Normandy educators or parents? (NOTE: You will be required to complete and submit a Professional Development Accountability Plan no later than 2 weeks upon returning from a Professional Development activity (see attached).
     
 (Continued on Back of this Sheet)

PD Grant Application 

Application for Professional Development Grant, page 2

Budget: (estimated amounts must reflect totals for all participants)

Registration (for conference and/or required teacher resource materials)



$      
 
ATTACH COMPLETED REGISTRATION FORM! 

Lodging ( FORMDROPDOWN 
 nights @ est. $      per night)











$      
Travel (airfare     , (maximum allowed reimbursement is $400)



or driving estimated # RT miles =       @ $.445)


$      
Substitute Teacher Cost (#day(s)  FORMDROPDOWN 
 @ $85 ea.)



$      
NOTE:  Reimbursement will not exceed this Grant Total = 

$      
· All receipts must accompany each item listed above to be reimbursed later

· Note: No educational equipment/instructional supply purchases (e.g. pencils, tote bags,

T-shirts, candy bars for students) are allowed with these funds.  




·     Reimbursement requests must be presented within one month after the grant event—and failure to submit within 30 days upon return from event may result in lack of any funding support. Please initial here _________ that you have   read and understand the above descriptions.

· A building Instructional Leave form must be attached to this application.
please allow 6 weeks in advance for conference attendance 
The following criteria will be used by the PDC REPRESENTIVE for grant approval
Weighted Criteria for Scoring Application/Grant Awards


Alignment with CSIP goals and specific strategies--multiple alignments “earn” more points, e.g. 2+ goals, 3+ strategies


Direct correlation to student learning and academic rigor through improved teaching effectiveness/instructional delivery


Extent of districtwide impact and sharing/dissemination of what was learned and evidence of success


Innovativeness—going beyond traditional one-shot conferences, extent of whole-bldg. involvement, a new system 


Miscellaneous—e.g. more points “earned” if no sub required, little out-of-district/out-of-state, more summer/weekend learning, action research and/or year-long program or PD series


Timeliness—submitted 6 wks. prior to start of activity, all leave requests attached and signed by principal 

Normandy School District 

Professional Development Accountability Plan 
1. What Professional Development training did you receive? (Please include the date,  new information learned, trainers providing the professional development experience and supporting documentation (agenda). 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. How will you utilize the information gained from this recent Professional Development experience? (What specific strategies will you implement to increase student outcomes?)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Please provide evidence of implementation (i.e. lesson plan, professional development training dates for colleagues, classroom implementation date; etc.) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(NOTE: You will be required to complete and submit this document to the Office of Instruction, Curriculum & Staff Development no later than 2 weeks upon returning from a Professional Development activity.)
