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Special Education Application to provide Professional Development Sessions

Please complete all information requested below and submit at least fifteen (15) days prior to session.

Note from the CMSD Office of Professional Development Services (OPDS):

· We encourage all providers to continue distributing flyers and/or brochures for their sessions to participants.
· Please include a copy of the agenda 

· You must include a copy of the presenter(s) resumes if not CMSD staff for audit purposes.

· All providers are responsible for securing their own funding for the proposed professional development session(s) offering(s).

· Please make sure that sentences are complete and everything is spelled correctly before sending.

Return to Kate 

Kathleen.Ketterick@cmsdnet.net
Please print and complete all information requested below:

PROVIDER INFORMATION: Complete ALL 

Note: this ties in with contact information on page 4 (Contact Person Information)

(Name which will appear on the department divider page at the beginning of each section)

	Departments/Administrator’s or Project’s
	     

	Provider’s Address
	     

	City
	      
	State
	     
	Zip
	     

	Provider’s Phone Number 
	     

	Title of Session 
	     

	If Multiple sessions or series: Contact Hours per session
	     

	Number of Sessions
	     
	Total Contact Hours
	     


In approximately 50 words, describe in clear, concise, grammatically correct language the objectives, content, and ways participants may use the information.  This has to be done in complete sentences.  The topic should pertain to Focal Points Strategic # 1-6 (p. 3)

	     


Briefly describe follow-up activities.  This may be done with phrases or bullets.  It should pertain to Strategic Focal Points #1-6 (p. 3)

	     


SPECIAL CODES (SEE LAST TWO PAGES):

________________________________________________________________________

Topics/Descriptions Code(s) (up to three)

 FORMCHECKBOX 
 10 Assessment/Evaluation of Student Learning

 FORMCHECKBOX 
 11 Beginning to Read Instruction

 FORMCHECKBOX 
 12 Classroom Action Research

 FORMCHECKBOX 
 13 Classroom Data Management

 FORMCHECKBOX 
 14 Classroom Instructional Strategies

 FORMCHECKBOX 
 15 Classroom Management

 FORMCHECKBOX 
 16 Connecting Parents and the Classroom

 FORMCHECKBOX 
 17 Constructivism

 FORMCHECKBOX 
 18 Curriculum Mapping

 FORMCHECKBOX 
 19 Differentiated Instruction for Heterogeneous Classrooms

 FORMCHECKBOX 
 20 Educating Culturally and Linguistically Diverse Students

 FORMCHECKBOX 
 21 Effective Use of Technology to Support Literacy

 FORMCHECKBOX 
 22 Elements of Effective Instruction: The Domains

 FORMCHECKBOX 
 23 Fund Raising/Grant Development

 FORMCHECKBOX 
 24 Gifted and Talented

 FORMCHECKBOX 
 25 Inclusion/Special Education

 FORMCHECKBOX 
 26 Lesson Planning

 FORMCHECKBOX 
 27 Licensure: Individual Professional Development Plans

 FORMCHECKBOX 
 28 Literacy in the Content Areas

 FORMCHECKBOX 
 29 Overview of Literacy

 FORMCHECKBOX 
 30 Parent/Family Involvement Strategies

 FORMCHECKBOX 
 31 Problem-based Learning

 FORMCHECKBOX 
 32 Presentation Skills

 FORMCHECKBOX 
 33 Results-based Classroom Instructional Strategies

 FORMCHECKBOX 
 34 Self-monitoring Comprehension Strategies

 FORMCHECKBOX 
 35 School Based Professional Development Sessions

 FORMCHECKBOX 
 36 School-to-Work

 FORMCHECKBOX 
 37 Teacher Performance Evaluation System

 FORMCHECKBOX 
 38 Teacher Cadres/Training of Trainers

 FORMCHECKBOX 
 39 Effective Teams

 FORMCHECKBOX 
 40 Technology Integration in the Classroom

 FORMCHECKBOX 
 41 Test-Taking Skills

 FORMCHECKBOX 
 42 Standards in the Content Area

 FORMCHECKBOX 
 99 Other

Strategic Focal Point Code: 
(pick one)
 FORMCHECKBOX 
 1 Establish high standards/strong curriculum

 FORMCHECKBOX 
 2 Develop an effective and committed workforce

 FORMCHECKBOX 
 3 Enable Quality Schools

 FORMCHECKBOX 
 4 Achieve sound financial, managerial and accountability systems

 FORMCHECKBOX 
 5 Strengthen parent and community support

 FORMCHECKBOX 
 6 Meet student needs

Professional Development Goal Code: (pick one)

 FORMCHECKBOX 
 100 Assessment and Evaluation (Instruction and Professional Responsibilities)

 FORMCHECKBOX 
 200 Content and Professional Knowledge (Professional Responsibilities & Planning & Preparation)

 FORMCHECKBOX 
 300 Communication Skills (Professional Responsibilities and Instruction)

 FORMCHECKBOX 
 400 Classroom Data Management

 FORMCHECKBOX 
 500 Interpersonal Skills (Professional Responsibilities, Classroom Environment Planning and Preparation)

 FORMCHECKBOX 
 600 Organizational and Leadership Skills (Professional Responsibilities, The Classroom Environment and Planning and Preparation)

 FORMCHECKBOX 
 700 Skills to Meet the Special Needs of Students (Instruction, Planning and Preparation, Classroom Environment, and Professional Responsibilities)

 FORMCHECKBOX 
 800 School District and/or Work Site Specific Goals (Professional Responsibilities & Planning & Preparation)

 FORMCHECKBOX 
 900 Community Partnerships (Planning & Preparation & Professional Responsibilities)

 FORMCHECKBOX 
 950 Administrative Skills (Professional Responsibilities)

 FORMCHECKBOX 
 999 Other

INTENDED AUDIENCE:

________________________________________________________________________

 FORMCHECKBOX 
 Associate Superintendents
 FORMCHECKBOX 
 Teachers (Elementary)

 FORMCHECKBOX 
 Paraprofessionals

 FORMCHECKBOX 
 Principals/Assistant Principals
 FORMCHECKBOX 
 Teachers (Middle)

 FORMCHECKBOX 
 Clerical Staff

 FORMCHECKBOX 
 Non-Certified Staff

 FORMCHECKBOX 
 Teachers (High)

 FORMCHECKBOX 
 Parents/Community

 FORMCHECKBOX 
 Guidance Counselor

 FORMCHECKBOX 
 Teachers Gifted Ed

 FORMCHECKBOX 
 Sp. Ed. Admin. Staff

 FORMCHECKBOX 
 Speech Language Pathologists
 FORMCHECKBOX 
 Teachers K-12

 FORMCHECKBOX 
 Physical Therapists

 FORMCHECKBOX 
 Educational Interpreters
 FORMCHECKBOX 
 Teachers K-8


 FORMCHECKBOX 
 Occupational Therapists

 FORMCHECKBOX 
  Teachers (Preschool)

COURSE INFORMATION:

 FORMCHECKBOX 
 January    FORMCHECKBOX 
 February   FORMCHECKBOX 
 March   FORMCHECKBOX 
 April   FORMCHECKBOX 
 May   FORMCHECKBOX 
 June   FORMCHECKBOX 
 July   FORMCHECKBOX 
 August   FORMCHECKBOX 
 September   FORMCHECKBOX 
 October   FORMCHECKBOX 
 November   FORMCHECKBOX 
 December

	Date 
	     

	Time(s)
	     
	Location
	     

	Instructor’s Name
	        Enclose a Resume                                                             

	Co-Instructor
	          Enclose a Resume


 FORMCHECKBOX 
 January    FORMCHECKBOX 
 February   FORMCHECKBOX 
 March   FORMCHECKBOX 
 April   FORMCHECKBOX 
 May   FORMCHECKBOX 
 June   FORMCHECKBOX 
 July   FORMCHECKBOX 
 August   FORMCHECKBOX 
 September   FORMCHECKBOX 
 October   FORMCHECKBOX 
 November   FORMCHECKBOX 
 December

	Date 
	     

	Time(s)
	     
	Location
	     

	Instructor’s Name
	         Enclose a Resume                                                            

	Co-Instructor
	          Enclose a Resume


 FORMCHECKBOX 
 Same as above

 FORMCHECKBOX 
 January    FORMCHECKBOX 
 February   FORMCHECKBOX 
 March   FORMCHECKBOX 
 April   FORMCHECKBOX 
 May   FORMCHECKBOX 
 June   FORMCHECKBOX 
 July   FORMCHECKBOX 
 August   FORMCHECKBOX 
 September   FORMCHECKBOX 
 October   FORMCHECKBOX 
 November   FORMCHECKBOX 
 December

	Date 
	     

	Time(s)
	     
	Location
	     

	Instructor’s Name
	          Enclose a Resume                                                          

	Co-Instructor
	           Enclose a Resume


 FORMCHECKBOX 
 Same as above

 FORMCHECKBOX 
 January    FORMCHECKBOX 
 February   FORMCHECKBOX 
 March   FORMCHECKBOX 
 April   FORMCHECKBOX 
 May   FORMCHECKBOX 
 June   FORMCHECKBOX 
 July   FORMCHECKBOX 
 August   FORMCHECKBOX 
 September   FORMCHECKBOX 
 October   FORMCHECKBOX 
 November   FORMCHECKBOX 
 December

	Date 
	     

	Time(s)
	     
	Location
	     

	Instructor’s Name
	         Enclose a Resume                                                             

	Co-Instructor
	          Enclose a Resume


 FORMCHECKBOX 
 Same as above

CONTACT PERSON INFORMATION: Complete ALL information below whether Contact Person is the same or different from provider information located on page two.

	Name of Person Responsible for Session 
	     


 (This contact person’s address and phone/fax number will appear under this course title.  This person will be responsible for calls concerning this course)

	Organization/Institution/Sponsor’s Name
	     

	Address
	     

	Phone Number
	     
	Fax Number
	     

	Email
	     
	
	


SPECIAL NOTATION(S): You must complete everything that applies

Please check the appropriate boxes:

 FORMCHECKBOX 
 There are prerequisite skills/knowledge (advanced,) or book reading required.

 FORMCHECKBOX 
 Participants will be paid at the Union agreed upon in-service rate.

 FORMCHECKBOX 
 This session will offer a stipend of $      to each participant.

 FORMCHECKBOX 
 This session will offer Continuing Education Units (CEUs.)

 FORMCHECKBOX 
 Participants are not financially compensated for this Professional Development session.

 FORMCHECKBOX 
 This session will offer college credit.

Session Outcome 

 FORMCHECKBOX 
 01 Lesson Plans

 FORMCHECKBOX 
 02 Planning for Program

 FORMCHECKBOX 
 03 Collaborative Project

 FORMCHECKBOX 
 04 Academic Achievement Plan Product/Project

 FORMCHECKBOX 
 99 Other

Evaluation: D (District Only)

Evaluation Scan Sheet

 FORMCHECKBOX 
 Make and Take

 FORMCHECKBOX 
 Introduction

 FORMCHECKBOX 
 Implementation

 FORMCHECKBOX 
 Other

Total estimate number of participant forms needed      
Please list the funding source(s) for this/these session(s)      
         .               .              .             .    000000    .             .    00    .    000

________________________________________________________________________

USAS-FUND  SPEC-COST-CTR  FUNCTION      OBJECT
 SUBJECT             OPU
      IL
      JOB

Other Comments/Concerns or if you had problems with the template please specify here:      
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