
Lord Selkirk School Division 

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:  


	Senior Administration: 
	Name: 
	School: 
	Conference Name: 
	Location: 
	Rational for Attendance: 
	Personal/School /Divisional Goals: 
	Plan for Sharing: 
	Approved: Off
	Not Approved: Off
	Comment: 
	Application Date: 
	Dates: 
	Date_1: 


