Please Type or Print
TE-172

Application for Approval

BENEFITS SERVICES
REQUEST FOR INSERVICE POINTS FOR NONSCHOOL-BASED TRAINING
This application is to be used for non-college credit workshops/seminars and professional association conferences/ conventions provided independently from OCPS, involving lectures and learning activities.  Information must be submitted in a timely manner and during the fiscal year of which the inservice activity occurred.
1.
Name: 






Last
First
M.I.

2.
Social Security Number:
____ ____ ____ - ____ ____ - ____ ____ ____ ____

3.
School (Work Location) Name: 

4.
Full Title of Activity: 

5.
Name of Professional Organization Sponsoring This Activity (do not abbreviate): 

6.
Date Started:
, 20

7.
Date Ended:
, 20




Month
Day
Month
Day
8.
Total Hours Spent in Sessions: _________  [The OCPS Master Inservice Plan requires that training be at least three (3) hours in length.]

9.
Your Position or Title: 

10.
Professional Assignment(s) This Year: 

11.
Area(s) of Certification: 

12.
Area of Certification to Which This Training Applies: 

13.
Master Inservice Plan Component Number to which this activity applies: 

14.
Attach copy of each of the following to this form:

a. Brief description of the goals/objectives met by your attendance at this activity.

b. Statement as to the appropriateness of the training to your area of certification and/or work assignment.

c. Proof of attendance or completion of this activity.

d. Official agenda from conference/training clearly stating the amount of hours absorbed in session.

15.
Date: 

Participant’s Signature 


16.
Date: 

Supervisor’s Signature 




Print Name of Supervisor




(Verifies that specific objectives of the activity are appropriate for the participant's area(s) of certification and the information/skills learned have been demonstrated on the job.)

FOR BENEFITS SERVICES USE ONLY

Inservice Credit Assigned as Follows:



Subject Content


Generic


Certified by: 


Benefits Services Verification

Credit toward certificate extension may not be granted because the most current records show that:


This activity occurred before/after the Current Validity Period of your certificate which is July 1, _____ to June 30, _____.


Information was not submitted during the fiscal year of which the inservice activity occurred.


Credit for this activity will result in unnecessary excess of inservice points.


Credit is not recorded for the following reason: 

Date: 

Reviewed by: 


Benefits Services’ Staff Member




PLEASE FORWARD TO SYLVIA FICARROTTO, PROFESSIONAL DEVELOPMENT SERVICES, ELC-5 (NO EMAIL PLEASE)


