
‘INDIVIDUAL’ PRO-D ACTIVITY FORM

Professional development is a teacher-directed initiative intended to improve the quality of education.  It consists of a variety of activities including reading, studying, taking courses, participating in research, engaging in discussions with colleagues, attending conferences, and evaluating school services.

Purpose of the Individual Pro-D Activity Form:

· This form recognizes the teacher’s request for an optional activity on a district-wide and/or school-based day when the teacher’s attendance is not essential for the planned activity.  This form provides information to the school Professional Development Committee about your Pro-D activity.

Please submit this form to your School’s Pro-D Chairperson no less than 10 school days prior to the date requested so that other teachers can be made aware of what you are planning to do and possibly exercise the option of joining you.  The School Pro-D Committee may also approach you about sharing the knowledge you have gained at a future date.

Name:  _____________________  School/Site: _____________________     Phone:  ____________
Pro-D Date Requested:  _______________

Activity Planned:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you wish to share this activity with others?  Yes:               No:     

Location for Activity:  _____________________________________
Date Received by School Pro-D Rep: ______________   Pro-D Rep Signature: ________________________
