	Olympic ESD 114

CLOCK HOUR PROPOSAL/PROGRAM AGENDA FORM
	For OESD Use Only:

CH#

	Presenter qualifications (degree, professional position, etc.) for this in-service must be provided.

Prior approval by OESD 114 is required. Proposals must be received by OESD 114 TEN DAYS prior to program start date.

If you have any questions regarding completion of this form, contact Registrar, (360) 405-5801 or by email:  registrar@oesd.wednet.edu.

	SECTION A:  TO BE COMPLETED BY PROGRAM COORDINATOR

	Sponsoring School District:
	Peninsula School District

	Program Coordinator Name:
	Claudia Thompson

	Business Phone:
	530-1076
	Business Fax:
	530-1085

	To receive registration packet electronically, please provide email address:
	williamsonjl@peninsula.wednet.edu

	Program Title:
	

	Presenter(s):
	

	Professional Qualifications:
(Degrees, certificates, position, etc.

which show qualifications to teach

this in-service. Attach add’l sheet

If necessary.)
	

	
	

	
	

	CONTENT AREA: Select the content area focus:
	Grade Level: 
	
	

	 Civics/Gov.
	 Geography
	 Performance Arts
	 Visual Arts
	 Music (list area):
	

	 Dance
	 History
	 Reading
	Writing (English/Language Arts)
	Non-Content Area Specific
	

	 Economics
	 Mathematics
	 Science
	 World Languages (specify):
	

	Open/Closed Registration:
	Closed
	Location:
	
	No. Clock Hours (Min. 3):
	

	Days and Dates:
	

	
	

	Start/End Times of Each Session:
	

	Lunch (how long):
	 1 Hour
	 ½ Hour
	N/A
	 Working
	 Other
	

	SECTION B:  MAJOR TOPICS TO BE COVERED:  (use reverse side or additional sheets if necessary)

	

	

	

	

	SECTION C:  COURSE OBJECTIVES:  (use reverse side or additional sheets if necessary)

	

	

	

	

	SECTION D:  TO BE COMPLETED BY LOCAL SCHOOL DISTRICT CLOCK HOUR CONTACT:
	SECTION E:  TO BE COMPLETED BY OESD 114:

	Approval Signature:
	
	Approval Signature:
	

	Approved:
	
	Denied:
	
	Date:
	
	Approved:
	
	Denied:
	
	Date:
	

	If denied, explain:
	
	If denied, explain:
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