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ISSAQUAH SCHOOL DISTRICT



General Information & Guidelines (REVISED)
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1. Clock hours and PDP offerings must be a minimum of 3 hours in length.  The offering may be scheduled over a series of days.  Example:  A ten hour offering may be 10 one-hour sessions or 5 two-hour sessions. Meal times and breaks cannot be included in calculating the number of PDP/clock hours requested.
** PDP IS NOT ACCESSIBLE DURING CONTRACTED TIME, PREP AND/OR LUNCH PERIODS**

2. Clock hours and PDP are available in half hour increments.  Example:  An offering lasting 3 hours and 45 minutes is eligible for 3.5 PDP/clock hours.
3. Each approved offering must be evaluated by participants using the Issaquah School District Program Evaluation Form.

4. Individuals/organizations requesting PDP/clock hour approval will also be responsible for the registration of participants.

5. An application must be submitted for each class offering.

6. The registration fee for clock hours is $5.00 per class.

7. Approval cannot be granted for routine staff or department meetings.

8. The following documents included in this packet must be submitted for all classes to Issaquah School District at least 10 working days prior to the first day of class.

a. PDP/Clock Hour Class Proposal Forms.

b. Vita or resume for Clock Hours program presenter(s).

9. For online classes, instructor verification of course completion or content mastery must be submitted along with the clock hour registration form.

10. Evidence of work accomplished (product, blogging entries, record of learning) must be submitted along with the green compensation form for any course that is not lead by an ISD Administrator or TOSA.
11. *Your Principal’s signature is required for any proposal that does not originate from the TLS Department or other Administrator

12. If the Instructor/presenter is not a TLS Department member, Administrator or TOSA, a TLS TOSA will be assigned to meet with your group.
Upon approval, a packet will be sent to the program coordinator that includes:  Instructions, Attendance List, Registration/Compensation Forms, and Evaluations.

Please advise participants that the attestation section of the PDP Green Compensation form must be completed for the form to be processed.
All applications must be submitted 10 days in advance to:

Jamie McKinley, ISD Administration Building,Teaching & Learning Services Dept.
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                     ISSAQUAH SCHOOL DISTRICT    
PDP/Clock Hour Class Proposal Form (Rev 3/13)


	INSTRUCTIONS:  This form is to be completed by person coordinating/managing this program.

	Class Coordinator: Katrina Wagner
 (*Refer to revised guidelines 1-12 on page 2 of this proposal )  

	Work Location: Pacific Cascade Middle School          

	Work Phone:  425-837-5931        

	Email: wagnerk@issaquah.wednet.edu  

	

	Class Title:    Differentiating Gifted Learner

	Class Date(s)* Oct 2nd, 23rd,  Nov. 13th  Dec. 4th (1st session); Feb.5th, 26th, March 12th (second session)
    * Specific Dates Required
	Start Time(s)*
*Required  7:30 am
	End Time (s)*
*Required 9:00 am

	Total instructional hours (excluding breaks and meals)          9 hours

	Expected number of Participants:  20 per session

	Class Location:  PCMS Library

	Presenter/Instructor Name(s): Katrina Wagner and Emily Schelle  

	Instructor Phone: Katrina Wagner (253-224-0866); Emily Schelle ( 206-832-7996)

	Instructor Email: wagnerk@issaquah.wednet.edu; 

	

	This Application is for:

 FORMCHECKBOX 
   Clock Hours - Up to _____Hours  
 FORMCHECKBOX 
    PDP Eligibility – Up to 9 Hours per Individual with verification.    
Will college credit be available?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Which institution:                                                                                                       

	FOR ISSAQUAH SCHOOL DISTRICT USE ONLY

	Approved for Clock Hours:                                                                           
	Date:                                                 

	Approved for PDP:                                                                           
	Date:                                                    

	Denied: 

	*Principal Signature: *(see #11 on page 2) 
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PDP/Clock Hour Proposal (con’t.)

 Target audience for this class (mark all that apply):

 FORMCHECKBOX 

K-12 teachers

 FORMCHECKBOX 

Middle School staff

 FORMCHECKBOX 

Support staff


 FORMCHECKBOX 

Primary staff

 FORMCHECKBOX 

High School Staff

 FORMCHECKBOX 

Counselors/Psychologists

 FORMCHECKBOX 

Intermediate staff
 FORMCHECKBOX 

Para-educators


 FORMCHECKBOX 

Others (please explain)


 FORMCHECKBOX 

Preschool staff

 FORMCHECKBOX 

Administrators
_______________




 Essential Learnings that will be targeted in this class (mark all that apply):



















 FORMCHECKBOX 

Goal 1


 FORMCHECKBOX 

Reading

 FORMCHECKBOX 

Writing


 FORMCHECKBOX 

Communication


 FORMCHECKBOX 

Goal 2


 FORMCHECKBOX 

Social Studies

 FORMCHECKBOX 

Math


 FORMCHECKBOX 

Arts



 FORMCHECKBOX 

Fitness/Health

 FORMCHECKBOX 

Science




 FORMCHECKBOX 

Goal 3


 FORMCHECKBOX 

Thinking Skills

 FORMCHECKBOX 

Integration

 FORMCHECKBOX 

Problem Solving




 FORMCHECKBOX 

Other (explain) addresses common core application for gifted students

 FORMCHECKBOX 

Goal 4


 FORMCHECKBOX 

School to Work

 FORMCHECKBOX 

Relevance

 FORMCHECKBOX 

Other (explain)      



 FORMCHECKBOX 

Service Learning
 FORMCHECKBOX 

Application


 This offering will fulfill which of the following needs:


 FORMCHECKBOX 

Educational mandate

 FORMCHECKBOX 

National

 FORMCHECKBOX 

State


 FORMCHECKBOX 

Regional/District


 FORMCHECKBOX 

Certification

 FORMCHECKBOX 

Educational Reform

 FORMCHECKBOX 

Legal Requirement

 FORMCHECKBOX 

District Mission: Our students will be prepared for and eager to accept the academic, occupational, personal and practical challenges of life in a dynamic global environment.


  PDP:
 FORMCHECKBOX 

Curriculum/Lesson redesign and alignment with District Mission


 FORMCHECKBOX 

Aligned with state standards and student needs


 FORMCHECKBOX 

Enhancing teaching skills and knowledge

 FORMCHECKBOX 

Mentoring programs



Attach a brief description explaining each of the following:

1. What participants will know and do as a result of taking this class.

2. Content that will be taught (attachment of offering outline is acceptable).

3. How will your assessment methods show you that the participants have learned and can apply the content?

4. How does this offering meet the District’s Mission for student learning?

5. How will staff apply this skill with students?

6. What student learning results do you expect?
7. What evidence of your learning will be made available to TLS for EACH individual submitting a compensation form? This is waived if ISD Administrator or TOSA is leading the training. 
	ISSAQUAH SCHOOL DISTRICT

CLOCK HOUR – VITA FORM
INSTRUCTIONS:         This form needs to be completed once per instructor for any ISD course submitted.



	Name:       Emily Schelle & Katrina Wagner                                        Position/Title:                on file                                         

	Current employer:                                             Issaquah School District                                                                             

	Work address: on file

	City:
	State:                   
	Zip:                        

	Work Phone:                                                             Home Phone:                                                        

	Fax:                                                                     
	Email:                                                             

	Home address: on file

	City:                                                        
	State:
	Zip:

	Degree:                                                                 
	Awarding institution:                                       

	Degree:            on file                                                       
	Awarding institution:     on file                                                                                          

	Degree:            on file                                       
	Awarding institution:      on file                                                                                         

	Professional experience and activities which qualify the instructor to conduct this program:     

	                                                                                                                                                        

	      on file                                                                                                                                                                                                           

	                                                                                                                                                       

	

	

	References (please include phone numbers)

	Name:
	Position/Title
	Phone:

	Name:
	Position/Title
	Phone:
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