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WESTPORT
ll\ Public Schools

SHAPING THE FUTURE
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PRIOR APPROVAL FORM FOR SALARY ADVANCEMENT

            For graduate courses and CEU/CEUEs taken outside of Westport for advancement on the salary schedule

Instructions for Completion

The original copy of this form should be signed by your Principal and/or PDEP Supervisor and forwarded to the Superintendent for approval at least thirty (30) days before the activity begins.
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NAME: ______________________________  SCHOOL: _______[image: image5.png]


Salary Level  4  FORMCHECKBOX 
  5  FORMCHECKBOX 
  6  FORMCHECKBOX 
  7  FORMCHECKBOX 

Type of Credit:

 FORMCHECKBOX 
 CEU/CEUEs        # of Hours   ____   Name of Course or Activity: ___________________________________

Name of Sponsoring Agency, Organization, Institution: ______________________________________________
 FORMCHECKBOX 
 Graduate Course   # of Credits ____  Name of Course: ___________________________​​​​​​​​___Course #_______

Name of College/University:  ___________________________________________________________________

Semester________         Year _______



Time Frame:  Day(s) of Week (circle)  MON   TUES    WED    THURS    FRI   SAT   SUN
Start Date ________​​​​​_    Completion Date ________​​​​__    Total Hours _____     From _____o’clock to ___​​​o’clock 

Evidence of Accomplishment to be submitted at the end of the activity:

Transcript (for graduate course)    OR   CEU/E Certificate or Certificate of Attendance
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Remuneration:

 FORMCHECKBOX 
 No portion of the cost of this activity was paid by the Board of Education

 FORMCHECKBOX 
The cost of the activity was $______ and the Board of Education will pay $_____​​__ 
Need Statement:  Why is this an appropriate/necessary activity for you?

Objectives:  What do you hope to accomplish?
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Description of Activity: (Please include brochures or descriptive information – agenda, catalogs, etc.)  

​​Signature of Applicant________________________________________________________________________

PDEP Supervisor: In compliance with Board Professional Development Policies and CT Public Act 88-8273, I am providing prior approval for the following independent study or college/university course.  Once credits have been earned, the applicant must provide the Human Resources Office with transcripts or verification of successful completion for CEU/CEUE credit so that the credits may be included in the staff member’s personnel records.

___________________________________________________

____________________

                           Signature of PDEP Supervisor




Date
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___________________________________________________

____________________

              Signature of Principal (for advancement to 7th level)



Date

-------------------------------------------------------------------------------------------------------------------------------------------------------

The original copy of this form should be forwarded to the Superintendent.   Upon approval, a copy will be returned for your records.  Proposals that are not complete or do not adhere to policy will be returned to the School Administrator.

___________________________________________________

____________________

                           Signature of Superintendent




Date 


Form: HR1   9/09/02
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