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Equipping young men and women to engage and transform the world for Jesus Christ.
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Professional Development Worksheet

Teacher Name _________________________________________

Name of Seminar/Class____________________________________________________________

Date: ________________________________	Location: _______________________________

This Seminar/Class connects to the curriculum of____________________________________

What I hope to learn ______________________________________________________________

How many professional development hours/scech hours____________________________

Cost of Class _______________

Cost of add’l expenses (travel/book etc) associated with the Class ________________

[bookmark: _GoBack]Was this class part of the Title II submission?  If yes, Stop – See Sheri Shank.


Please attach a seminar/class brochure, print out, or link for add’l information.



Principal Approval ___________________________________   	Date ______________



Head of School Approval ____________________________		Date _______________




Accredited by Christian Schools International and AdvancEd. 
3405 BELLE CHASE WAY | LANSING, MI 48911 | 517.882.5779 
lansingchristianschool.org
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