Bright Professional Development Committee
Request for Approval Form
Name _____________________________________________              Position _________________________________
Years Employed at Bright Local - __________
Certification(s) Held (List All) -__________________________________________________________________________
__________________________________________________________________________________________________
List All Courses Requested for Pre-Approval:
	Course #
	Department
	Hours (S or Q)
	Date
	Title of Course
	College/University

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


**Preapproval is required for all coursework that is being used for certification renewal.

Are you working toward an additional: (check all that apply)
[bookmark: _GoBack]_______ License	_______ Degree       _______ Other: Alternative, supplemental   	________MA +15/+30

Describe how this coursework will assist with your current position. ___________________________________________
_________________________________________________________________________________________________
__________________________________________________________________________________________________
Explain how this relates to your OTES goals or IPDP. ________________________________________________________
_________________________________________________________________________________________________
__________________________________________________________________________________________________
What evidence will you provide to support the above statements? ___________________________________________
_________________________________________________________________________________________________
__________________________________________________________________________________________________

Employee Signature ________________________________________ Date ______
BPDC Chairperson ______________________ Date ______   BPDC Member _______________________ Date _______
	Date Submitted _______________		Approved   or   Returned   Date   _______________
