
The University of Georgia

Application for Professional Learning Unit Credit

Prior Approval Form

Participant's Name:

Home Address:

School System:

Certification Type:     Position:

Phone:     Social Security #:

Name of Course: _________________________________________________________

Check the categories for which this PLU credit applies:

Description of Course:

Location of Course:

Dates of Course:

I hereby approve this person's participation in the above named Professional Learning
Unit Credit Program. I further certify that the goals and objectives of this course are
consistent with the goals and improvement objectives of this school system.

System Superintendent or
Professional Learning Coordinator

Date of Approval

Signature of Participant Date of Approval

Email Address:

Field(s) of Certification
Annual Personnel Evaluation

School/System/Individual Improvement Plan
State/Federal Requirements

I'm not employed in a public or private school.

pmatthew
Sticky Note
Teachers should NOT sign here unless they are not employed by a school. The district MUST sign above. Delete this comment before printing...
Return this form to CLASE, 315 Aderhold, UGA, Athens GA 30602


	Name: 
	home: 
	home2: 
	system: 
	email: 
	position: 
	phone: 
	ssn: 
	certification: 
	description of course: Team-based prof. development focused on issues of sheltering content-area instruction for English learners, including lesson study, curriculum development, and implementation activities; facilitated by UGA CLASE staff and speakers. 5 PLUs for year-long participation.
	location: Unicoi State Park; UGA; school sites
	name of course:  Improving Content-Area Teaching of English Language Learners
	dates of course: June 4-6, 2008; and other dates Fall 2008 to Spring 2009
	Check Box2: Off
	Check Box3: Off
	Check Box1: Off
	Check Box4: Off
	discl: (If you are not employed in a school and do not have to receive this approval but still want PLUs sign below.)


