Collinsville Community Unit School District No. 10

District Notice of Professional Development Activity


This form must be completed and submitted to the Assistant Superintendent of Human Resources at least 10 days prior to a planned professional development activity.

	Provider Information

	Provider Number
	100619

	Provider Name
	COLLINSVILLE CUSD 10

	Applicant is
	Public School District

	Address
	201 West Clay Street

	City
	Collinsville

	State
	Illinois

	ZIP
	62234

	Phone
	(618) 346-6350

	Fax
	(618) 346-6357

	Web Site Address
	www.unitten.org

	Contact Person Information

	Name of Contact Person
	     

	Title of Contact Person
	     

	Program/Activity Information

	Title of Program/Activity
	     

	Activity Offers
	 FORMCHECKBOX 
 CEU     FORMCHECKBOX 
 CPDU

	Activity Start Date
	      mm/dd/yyyy

	Duration
	      Hour(s)           Minute(s)

	Target Audience
	     

	Type of Program/Activity
	 FORMDROPDOWN 


	Instructional Methods
Select all that apply
	 FORMCHECKBOX 
 Audio-Visual
 FORMCHECKBOX 
 Demonstration

 FORMCHECKBOX 
 Discussion

 FORMCHECKBOX 
 Group Instruction

 FORMCHECKBOX 
 Hands-on/Application

 FORMCHECKBOX 
 Lecture

 FORMCHECKBOX 
 Online

 FORMCHECKBOX 
 Problem-Solving

	Relevant Standards

Select all that apply
	 FORMCHECKBOX 
 Content Knowledge:


 FORMCHECKBOX 
 English Language Arts


 FORMCHECKBOX 
 Mathematics


 FORMCHECKBOX 
 Science


 FORMCHECKBOX 
 Social Science


 FORMCHECKBOX 
 Physical Development & Health


 FORMCHECKBOX 
 Fine Arts


 FORMCHECKBOX 
 Foreign Languages

 FORMCHECKBOX 
 Human Development and Learning

 FORMCHECKBOX 
 Diversity

 FORMCHECKBOX 
 Learning Environment

 FORMCHECKBOX 
 Communication

 FORMCHECKBOX 
 Collaborative Relationships

 FORMCHECKBOX 
 Planning for Instruction

 FORMCHECKBOX 
 Instructional Delivery

 FORMCHECKBOX 
 Assessment

 FORMCHECKBOX 
 Reflection and Professional Growth

 FORMCHECKBOX 
 Professional Conduct

	Qualification(s) of Presenter(s)
	     

	Purpose/Objectives or Learning Outcomes (limited to 2000 characters)
	     

	Location of Program/Activity

	Name of Facility
	     

	Address
	     

	City
	     

	State
	     

	ZIP
	     

	Phone
	     


