PULASKI COUNTY SPECIAL SCHOOL DISTRICT

STAFF DEVELOPMENT

Course Description/Planning

	Instructor’s Name:
	

	Clock Hours:
	
	Work#
	
	Home#
	

	Course Title:
	

	

	I.
	Course Description/Purpose:
	

	

	

	II.
	Course Participant Identification:
	

	
	Pre-requisite:
	

	
	Sub-Group (must be filled out if class is for a particular group)
	

	
	

	
	Maximum Number of Participants:
	

	III.
	Instructional/Behavior Objectives:

	
	
	A.
	

	
	
	B.
	

	
	
	C.
	

	IV.
	Instructional Methods and Resources:

	
	
	A.
	

	
	
	B.
	

	
	
	C.
	

	V.
	Evaluation Methods (optional):
	

	
	

	VI.
	Cost to Participant:

	
	A.
	Tuition
	
	

	
	B.
	Materials
	
	

	Total Cost:
	

	VII.
	Location/Site of Class:
	

	VIII.
	Class Dates:
	

	
	Class Time:
	____________________________________________________

	

	Month
	Monday
	Tuesday
	Wed
	Thurs
	Friday
	Saturday

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	IX.
	A complete class syllabus – List each class period with resources and activities (contact the Staff development Office for examples)
	

	X.
	New Instructor - Resume: Include specific expertise relating to course.

****Please note: Questions concerning your course outline can cause the Professional Growth Committee to disapprove or table the course.  If you are unable to attend the committee meeting, please attach a phone number where you can be reached should questions arise.

Class meeting time/date should not be changed without a unanimous, secret ballot vote.



 office use only:	T__________


			A__________


			S__________














