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Wisconsin Technical College




Name __________________________________________
Date __________________________________




(please print)
Signature __________________________________________
Supervisor ________________________________

Professional Development Funds Requested for this Activity
CERTIFICATION RENEWAL ACTIVITY (Check One)

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No




1.   FORMCHECKBOX 
  University Courses (6 Cr.)

Salary Adjustment (Credits must be graduate level)

2.   FORMCHECKBOX 
  Occupational Experience (6 Cr.)

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 




3.   Professional Growth (Check section under which activity falls)








      FORMCHECKBOX 
  a.  Associate Degree/Technical Diploma Courses (3 Cr. Max.)

ORIGINAL CERTIFICATION (Minimum 2 cr. each)
      FORMCHECKBOX 
  b.  Workshop, Conference, Seminar (3 Cr. Max.)
 FORMCHECKBOX 
  #50  Curriculum/Course Construction


      FORMCHECKBOX 
  c.  Teaching (3 Cr. Max.)

 FORMCHECKBOX 
  #51  Technical and Adult Education in WTCS

      FORMCHECKBOX 
  d.  Professional Service (2 Cr. Max.)

 FORMCHECKBOX 
  #52  Teaching Methods



      FORMCHECKBOX 
  e.  Professional Speaking (1 Cr. Max.)

 FORMCHECKBOX 
  #53  Educational Psychology



      FORMCHECKBOX 
  f.   Job Enrichment (3 Cr. Max.)

 FORMCHECKBOX 
  #54  Educational Evaluation



      FORMCHECKBOX 
  g.  Print Media & Other Productions (3 Cr. Max.)

 FORMCHECKBOX 
  #55 Guidance and Counseling



      FORMCHECKBOX 
  h.  Curriculum Development (3 Cr. Max.)

 FORMCHECKBOX 
  #69  Educational Diversity



      FORMCHECKBOX 
   i.  Mentoring (2 Cr. Max)

 FORMCHECKBOX 
  Other, (Specify) __________________________
      FORMCHECKBOX 
   j.  Innovative Activities/Projects (3 Cr. Max.)








      FORMCHECKBOX 
   k.  National/International Study Tours (2 Cr. Max)
      FORMCHECKBOX 
   l.  Attaining/Maintaining Professional Cert/Licensure (2 Cr. Max)

Course Number ____________________________                  



Course Title __________________________________________________________________________________________________

Sponsor of activity or place of work activity __________________________________________________________________________

Start Date of Activity ____________________________________

Completion Date _________________________________
Indicate Number of (Check one)


Credits


 FORMCHECKBOX 
  Graduate______________
 FORMCHECKBOX 
  CEU’S__________


 FORMCHECKBOX 
  Undergraduate__________
 FORMCHECKBOX 
  Hours___________

Provide a course description or describe the work/activity being undertaken and indicate why it is of value to the District.  How does this activity apply to your assignment?  (Use second page if required or attach a flyer, brochure, etc.)

	

	


Note:
Approval of this activity does not constitute approval of a Masters Degree, Master Craftsperson program, or professional development funds.  Separate approval for these programs must be obtained as appropriate.  Credits for salary adjustment must be graduate level unless specifically approved otherwise.  All credits and degrees must be from accredited institutions.

 FORMCHECKBOX 
  APPROVE

 FORMCHECKBOX 
  DISAPPROVE


REQUIRED DOCUMENTATION (Upon Completion)



 FORMCHECKBOX 
  Official Transcript – Academic Coursework

____________________________________________

 FORMCHECKBOX 
  Certificate of Completion – Continuing Education

Human Resources Signature


 FORMCHECKBOX 
  Work Verification Form – Occupational Experience




 FORMCHECKBOX 
  Verification of Completion of Professional Growth Record-









      Professional Growth Activities

Date________________________________________

 FORMCHECKBOX 
  Verification from Learning Support Services

Comments _________________________________________________________________________________________________________

__________________________________________________________________________________________________________________
INSTRUCTIONS:  Submit completed form to Human Resources.  A copy will be returned to you.

Request for Prior Approval


Certification/Salary Adjustment 


Courses / activities








Rev. 6/10


