
CURRICULUM CENTER

PRIOR APPROVAL FORM FOR CEU EQUIVALENT CREDITS FOR CERTIFICATION ONLY

Instructions for Completion

The original copy of this form should be signed by your  PDEP Supervisor and forwarded to Lynne Shain at the Curriculum Center for approval at least thirty (30) days before the activity begins.

NAME: ______________________________  SCHOOL: _______Salary Level  4  FORMCHECKBOX 
  5  FORMCHECKBOX 
  6  FORMCHECKBOX 
  7  FORMCHECKBOX 

Name of Activity: ___________________________________

Name of Sponsoring Agency, Organization, Institution: ______________________________________________
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 

Need Statement:  Why is this an appropriate/necessary activity for you?

Objectives:  What do you hope to accomplish?

Description of Activity: (Please include brochures or descriptive information – agenda, catalogs, etc.)  

​​Signature of Applicant________________________________________________________________________

In compliance with Board Professional Development Policies and CT Public Act 88-8273, I am providing prior approval for the following CEUE taken outside of Westport for certification only.  Once credits have been earned, the applicant must provide the Curriculum Center with the Verification of Successful Completion form for CEUE credit, as well as a Certificate of Attendance or work product documentation so that the credits may be included in the staff member’s personnel records.

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

After PDEP approval, the original copy of this form should be forwarded to the Lynne Shain’s office at the Curriculum Center.   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.

_________________________________________________

__________________



PDEP Supervisor





Date

___________________________________________________

____________________

Lynne Shain





Date 



CURRICULUM CENTER

VERIFICATION OF SUCCESSFUL COMPLETION FOR

CEUE CREDIT FOR CERTIFICATION ONLY

INSTRUCTIONS:

After completion of activity, send this form, along with certificate of completion to THE CURRICULUM CENTER.  Retain a copy for your files.

NAME:____________________________  SCHOOL:  _______________

Name of Activity: ______________________________________________________________

(Use same name as on Prior Approval form)

Show how objectives and expected outcomes have been achieved: (include certificate of completion or other documentation for verification)

TOTAL HOURS: _________________

Total CEU Equivalents Requested: ____________

_________________________________________________


______________                                  


Signature of Staff Member





         Date

(((((((((((((((((((((((((((((((((((((((((
This section to be approved by the Assistant Superintendent for Curriculum and Staff Development

at the Curriculum Center.

In accordance with the Westport professional development policies and following my written prior approval, 

I recommend the above CEU Equivalent credits.

____________________________________________          

____________


Lynne Shain, Assistant Superintendent




Date










