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EAST WINDSOR PUBLIC SCHOOLS PROFESSIONAL

DEVELOPMENT CEU EQUIVALENT REQUEST FORM

Original Request 


            Amended Request _____

Type of Activity (Please check one)

A. ____  Non CEU Conference Participation

B. ____ Independent Study/Research Project

C. ____ Cooperative Building/District Research Committee

D. ____ Develop & Present CEU Workshop

E. ____ Other

1. All CEU equivalents must be pre-approved.

2. The CEU equivalent must result in an observable outcome such as a product or application.

3. The CEU equivalent must be a minimum of two (2) hours in length.

Name:






Name:






Name:






Name:






Name:






Name:






 
   See attached list of names if needed.

Location of Activity:













 Title of Activity:













Purpose of Activity:













I. Objectives:
II. Description of Activities:
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Beginning Date:




 Ending Date:







 Will this be a cumulative workshop?

Total Number of Contact Hours (include only research/instructional time):


 (10 contact hours equal 1 CEU)

Signature of individual or project organizer:









(((((((((((((((((((((((((((((((((((((((((((((((
Building Administrator:







 Approved






Signature



Date

Not Approved


CEU Manager:








 Approved






Signature



Date

Not Approved


Explanation: (if rejected)












(((((((((((((((((((((((((((((((((((((((((((((((
III. Achievement:

Reflection:

Application:

(((((((((((((((((((((((((((((((((((((((((((((((
Record of Completion

Number of CEUs:



Approved



Date:




CEU Certificates issued (date)


 Evaluation Complete

yes 

no

Completion date of activity



 # of participants awarded CEUs




7/26/94

10/5/01

3/30/04

EXPLANATION

Areas which must be addressed in original application:

1. Objectives: What professional development outcome will you address in this plan?  Attach additional pages, brochures, etc. as needed.  Include:

New Learning: What new knowledge and skills do you wish to acquire?

Benefits: How will the acquisition of new skills and knowledge and achieving your professional development outcome(s) help you to be professionally better off than before, and what changes in student behavior/performance do you expect as a result?

2. Activities: What series of activities will you engage in to acquire the knowledge and skills to support the achievement of your outcome(s)?  Be as specific as possible at this time, and update activities as new opportunities present themselves.  Attach additional pages, brochures etc. as needed.

Examples of activities:

study groups


independent research


workshops followed by readings and practices


interviews


observations, visitation


combination of the above

3. Achievement: Areas, which must be addressed at completion of entire series of, planned activities.  Attach additional pages, brochures, etc. as needed.

Reflection:

a. To what extent did you achieve your “new learning” objective(s) as stated in #1 application?

b. How will/did you apply your new learning to benefit yourself and your students?  (Refer to #1 of application)

c. What activity(ies) were most effective in the acquisition of your new learning and why?

Application:
a. What aspects of your new learning have you shared with a colleague(s) and how?

b. What aspects of your new learning could be used to assist in the achievement of your department’s/district’s/school’s goals?

