Educational Care & Excellence Lord selki rk School DiViSiOh

Administrator Professional Development Request

Application Date:

Name: School:

Conference Name:

Dates: Location:

Rationale for Attendance: (Attach any relevant information about the conference/workshop/course/seminar.)

Personal/School/Divisional Goals: (How does this conference meet divisional and/or school goals?)

Plan for Sharing: (Indicate your plan for sharing information with staff and/or other administrators. )

Senior Administration: Date:

Approved Not Approved

Comment:
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