SAU #13 Professional Development							Appendix C
JOB-EMBEDDED ACTIVITY PRE-APPROVAL FORM
Name:____________________________			Date:______________________
School:____________________________	Endorsement:___________________________
Date(s) of activity:_____________________________________________________________
Description of job-embedded activity:______________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Number of “hours” established for job-embedded activity:______________________________
Documentation of completion of job-embedded activity:_______________________________
____________________________________________________________________________
____________________________________________________________________________

Timeline:____________________________________

PD Supervisor Pre-approval of Activity:____________________________________________
Date:________________________________________________________________________

PD supervisor Approval of Activity Completion:______________________________________
Date:________________________________________________________________________
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