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APPENDIX	A-23	

PICKERINGTON	LOCAL	SCHOOL	DISTRICT	

Alternate	Professional	Development	Proposal	
All	proposals	must	be	submitted	and	approved	prior	to	scheduled	professional	development.	

Unit	members	 shall	 have	 the	 ability	 to	 propose	 alternate	 professional	 development	 by	 individuals	 or	 groups	 that	 align	 to	 the	
district/building	CIP,	a	member’s	IPDP,	or	a	member’s	professional	growth	or	improvement	plan.	Agenda	must	be	attached.	

Employee	ID	______________	

Teacher	(please	print)	_______________________________________	Date of Submission		________________	

Building	____________________________________	Employee’s	signature		_____________________________	

Proposal:	___________________________________________________________________________________		

___________________________________________________________________________________________		

___________________________________________________________________________________________		

___________________________________________________________________________________________		

___________________________________________________________________________________________		

Date of Alternate PD  _________________________________________________________________________	

Rationale/alignment	 to	Educator	 Standards:	______________________________________________________		

___________________________________________________________________________________________		

___________________________________________________________________________________________	

Rationale/alignment	 to	district/building	CIP:	______________________________________________________		

___________________________________________________________________________________________		

___________________________________________________________________________________________	

Rationale/alignment	to	professional	growth	or	improvement	plan:	____________________________________		

___________________________________________________________________________________________		

___________________________________________________________________________________________	

Building	Principal	 Reason	for	denial:	
!		Approved					!		Denied	 	_____________________________________________	

	_____________________________________________	
_______________________________________	 	_____________________________________________	
Principal	signature																																								Date	

District	Office	 Reason	for	denial:	
!		Approved					!		Denied	 	_____________________________________________	

	_____________________________________________	
_______________________________________	 	_____________________________________________	
Superintendent/designee	signature										Date	

Cc:	Superintendent/designee,	PEA	President	




