
 

Request for Approval 
Staff Development Activity 

 
• Name of Administrator:____________________________________________ Date Submitted:__________________ 

• Campus/Dept./Contributor:_________________________________________________________________________ 

• Title of Session:____________________________________________________________________________________ 

• Total Number of Staff Development Credit Hours:________________________ 

• TIER I  (Required)_____________      TIER II (Required)_______                   TIER III  __________________ 

• FOCUS (SRBPD):  Knowledge of Subject Area/Subject______________         Discipline Mngmt:_____________ 

Pedagogical Skills_____________________________               Safety; Character Ed: _______ 

Communication Skills_________________________                Nutrition; Health: _______ 

        Learner-Centered____________________________         Physical Fitness: ___________ 

                                                                                                                                                     

• Program Abstract will reflect the SRBPD practices that enhance “Teacher Quality” and lead to improved student 

achievement.  (Description of Training) 

       _________________________________________________________________________________________________  

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________  

• Presenter/Agency:__________________________   

• Circle One:  a) District staff    b)Region I   c)Higher Ed  d)Vendor   e)other  

• Date___________________________________ Location:_______________________________________ 

• Audience:___________________________________________ No. of Participants:________________  

• Time (Circle One):  a) 8:30am – 11:30am (3hrs)   b) 1:00pm to 4:00pm (3hrs)   c) 8:30am-4:00pm (6hrs)    

                                         d) Other ___________________________            

• Credit Type (Circle One):     a) Regular Staff Development  c) Technology Staff Development        

          b) Certification/Mandatory                   d) Professional/Admin. Development           

• Technology Training (Circle One):     a) Integration into Curriculum     b) Basic Skills        c) Communication  

d) Multimedia       e) Data Analysis/Planning for Instruction    f) Adaptive/Assistive Tech    g) other_____________ 

• Delivery Method (Circle One):  a)Web-based  b)Video Conf  c)“hands on”  d)Seminar/Presentation  e)Small group 

mentoring 

• Signature of Administrator Requesting Staff Development:_______________________________________________ 

(Signature certifies that consultant(s) will be hired in accordance to LISD Administrative Policy) 

                                  

 

               ____________________________________  ______________________ 

                                                            ⁪ Approved By (Executive Director)                    Date 

                      ⁪ Not Approved By (Executive Director)                    



 

Part II 

How will this activity be monitored? 
Follow-Up/Reflection/Monitoring Activity (required):   ______________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

• Expected Outcome: Observable Change in Teacher Behavior____ Improved Delivery of Instruction________ 

Analysis of Students’ Work/Reflection (Teacher Collaborative Sharing) _____ 

              Improved Student Learning______ 

 

• Signature of Administrator(s) and Head Teacher/Master Teacher in charge of monitoring expected outcome  

activities: 

 

    ________________________________________               _______________________________________ 

                 ________________________________________             _______________________________________ 

                                                   

Legend: 
 

 Tier I – A Coherent Professional Development Plan that is required of all teaching staff in order to support the 
development of quality teaching and to drive the vision of the district forward (CSCOPE) 

 
 Tier II - Required Program Specific Professional Development (New Teacher Orientation, Technology Integration, 

Discipline Management, Drug Education, Character Education, Special Education, Librarian’s Training, 
Bilingual/ESL/Dual Language, AP/Pre-AP, GT, Health Education, Clerk Training, Custodial Staff, 
LAS/TPRI/Tejas Lee, TELPAS, ITBS, Read 180, Voyager, Reading 1st Grant, C.E.I., Safety, e-Chalk, Reading 
Academies, FOSS/DSM). 

 
 Tier III - Professional Development based on Individual Teacher/Campus/Program Needs  

 
> SRBPD – Scientifically Researched Based Professional Development 

 
 
 

Do not write below line 
_____________________________________________________________________________________________________ 

FOR STAFF DEVELOPMENT OFFICE USE ONLY 
 

Date Received: __________________________ 
 
Reviewed By: ___________________________ Date: ____________ 
 
Approved By: ___________________________ Date: ____________ 

 
LISD Official Form 837-01 

Last Updated June 2009 
 


