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Assigned Activity Number: 158 – 03 - ____ ____ ____ - ____ _____ _____


Proposal for Professional Development Activity Offering CEU’s

(This form is to be used to document each Westport activity for which CEU’s are awarded.  Use additional pages if  necessary.)

Title of Activity: 

Coordinator of Activity:  ________________________________________     School:  __________

Activity Start Date:   _____/_____/_____

          Activity End Date:  _____/_____/____


Number of Sessions: ________________

          Time:    _________ TO __________  
Description of Activity:
Identify Need Addressed: (Reference CT Framework, CT Common Core of Learning, CT Common Core of Teaching and needs assessment.)

Learning Outcomes: As a result of participating in this activity, a participant will:

Effect on Improved Student Learning:  (As a result of this activity, indicate how student learning may be improved)

Additional Requirements for Successful Participation/Completion:

Describe Evaluation Methodology:

As the presenter, I will need _______ hours of prep time which should earn CEUE’s

(The first time you present a workshop you are eligible for CEUE’s, 2 hours of preparation for each hour of presentation.)


Westport Staff Presenters: 

Are you being paid out of Westport funds for presenting:   ____Yes     _____No

If yes, funding is available from what source:  ________________________ 

If more than one presenter is involved, please specify who gets paid and who gets CEUE’s.  Use back of form if necessary.

______________________________________  
______________________________________


(Signature)

(Approved CEU Manager) 

Please return this form to Mary Alvarez at the Curriculum Center.

