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2015-16 KYAE Local Professional Development (PD)

Request for Approval Form 

Prior written approval from KYAE is required for using the PD allocation (in core services) to support additional PD once the expenses of the KYAE PD requirements are met. The request must arrive prior to the local professional growth opportunity event. Program directors will send this completed application to KYAE at aepd@ky.gov. 
	Date:  Click here to enter text.

	Program Title:  Click here to enter text.

	County:  Click here to enter text.

	Program Director’s Name:  Click here to enter text.

	Program Director’s E-mail Address:  Click here to enter text.

	PD activity topic: Click here to enter text.

	Dates and Location: Click here to enter text.

	Description: Click here to enter text.

	Qualifications of presenter: Click here to enter text.

	Cost: Click here to enter text.

	Reason for the local PD: Click here to enter text.

	Adult education participants

	1. Name: Click here to enter text 

	   Email Address: Click here to enter text.   

	   Job title (check one)  ___Program director ___Instructor 

	   PD status (check one) ___Full time ___Part time   ___  Instruct less than 50 hours a year

	2. Name: Click here to enter text 

	  Email Address: Click here to enter text.   

	  Job title (check one)  ___Program director ___Instructor 

	  PD status (check one) ___Full time ___Part time   ___  Instruct less than 50 hours a year

	3. Name: Click here to enter text 

	  Email Address: Click here to enter text.   

	  Job title (check one)  ___Program director ___Instructor 

	  PD status (check one) ___Full time ___Part time   ___  Instruct less than 50 hours a year
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