District CEU Workshop Request
Name of Workshop:  ______________________________________________________  

Goals of the Workshop:                           Date this form is being submitted:____________

a.


b.


c.

Expected product/results from the workshop: ___________________________________

Date the workshop(s) will be held: ___________________________________________

Location of Workshop:  _____________ Exact Beginning and Ending Times:  ________

Presenter/Facilitator:  ______________________________________________________

(If you are a presenter and want CEUs, please use the appropriate form.  If you are presenting a workshop, you may also qualify for a stipend.)  

At the conclusion of the workshop, please submit forms (CEU and payment forms if appropriate), a sheet on which participants have signed in and out, and the evaluation form from each participant.  (Please make copies.) 

People expected to attend:   (Grade levels, Departments – to whom is this open?)  

______________________________________________________________________________

Expected follow-up:  ___________________________________________________________

______________________________________________________________________________

Please return this form to Director of Curriculum and Instruction at Birch Grove Primary

