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Person Submitting Form






Date of Request




Phone- Work Extension 

 


Email







 Type of Inservice Requested:  ____Workshop(meets only once)  ____Course  ____Study Group ____
Lesson Modeling in the Classroom ____ Other ____  Please describe 






Title or Topic













Statement of Need (Based on district goals, building goals and/or teacher goals.)





Instructor (if known):





     Current position

















Phone Number





Email








STI to seek in instructor   _____(check if needed)

Proposed semester ___summer  ___fall  ____winter____ spring    Proposed day or days of the week___________

Proposed Date(s) /Time(s)


/ 


Total number of instructional hours____

Location:  Building 





 Room 







Participants: Grade levels

 Subject Areas









Projected Number of Participants _____
  Maximum Number ______Minimum Number _______
If you are proposing to teach this course, please provide information about your expertise and experience in this subject area. 

Equipment Needed: overhead ______ flipchart and paper _____ blackboard _____  screen _____computer _____  LCD  projector _____ computer  lab ______   

For office use only

Instructor: 








Email: 





Phone: 









Fee: 





Approved for stipend:  Yes _____ No ____  
