AT A &= WATTSBURG AREA

" STUDENT CENTERED -FUTURE FOCUSED

PERMS/ACT 48
HOURS REQUEST FORM

Name PPID Number
Building Subject/Grade
Provider Number of Hours Requested

Course/Activity Name

CoUrse/Activity Subject Area Type (Choose ONE Course Area and Sub Category below)

O Teaching & Learning Professional Development

Select

Teaching Techniques/Strategies
School & Community Collaboration
OPEN Education (LSI Online)
Interdisciplinary

Individualized Instruction
Behavioral Objectives/Discipline

O Academic Content Studies

Select

Art Education

Business

Civics and Government
Communication
Safety/Driver Education
English

Family Consumer Sciences
Foreign Language
Geography

Health Education

Health & Physical Education
History

Library Science
Mathematics

Music Education

Reading Specialist

Science

Special Education
Vocational Education

Start Date

OStandards Area Curriculum/Assessment

Select

Curriculum Development
Classroom Assessment

Data Analysis

Instructional Decision Making
Evaluation

O Technology

Select
Computer and Information Technology
Technology Education

OStudent Social & Health Issues

Select

Drugs/Alcohol
CPR/First Aid
Guidance Counseling
School Nursing
Educational Specialist
Resiliency

End Date

Please include agenda, certificate of attendance, certificate of completion, and/or registration.

Signature

Date

Administration Approval

Date

Administration Office Approval
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