PROFESSIONAL DEVELOPMENT COURSE PLAN

Name  _______________________________________________________________

School  ________________________________     Position  _____________________

Date  _________________


Continuing Education  ____








Graduate Course        ____

I plan to take the following college courses during the 2009-2010 school year:

Course #1 

Number and Title of Course ______________________________________________

Institution ____________________________________________________________

Date of Course ____________________________      Credits ___________________
Reason for Taking Course _______________________________________________

Course #2 

Number and Title of Course ______________________________________________

Institution ____________________________________________________________

Date of Course ____________________________      Credits ___________________

Reason for Taking Course _______________________________________________

Course #3 

Number and Title of Course ______________________________________________

Institution ____________________________________________________________

Date of Course ____________________________      Credits ___________________

Reason for Taking Course _______________________________________________
Course #4 

Number and Title of Course ______________________________________________

Institution ____________________________________________________________

Date of Course ____________________________      Credits ___________________

Reason for Taking Course _______________________________________________

(If more than four courses are being requested, please attach to this form.)

All course stipends are contingent on the approval of a course plan and the availability of grant monies.  Course stipends are for three-credit coursework.  Please read the College Course Guidelines and Procedures for Professional Development Stipend Through College Coursework which are a part of this Course Plan.
