FORM B SINGLE SESSION GROUP PROFESSIONAL DEVELOPMENT PLAN

Group contact person:

Date of group session:

Time: Location:

Funding amount requested: (please see criteria for funding below)

Participants’ Names: List all participants for this group below

Teacher’s Name School

What is the activity that is planned?

How will this plan benefit and improve the teaching practice of all those involved?

How will this plan benefit student learning?

Signature of group Participant:

Signature of School Administrator:

Signature of OSTU PD Chairperson:




*Facilitators/Contacts please check the box that would apply to you as it pertains to
this group plan

Facilitators

[ JLevel I -Group Facilitator
- This position requires a small amount of time to coordinate
communication about meeting times and venues. The group
functions for the most part by supporting itself. A $50 fee per
year to cover expenses will be paid to the Facilitator.
Photocopying can be done at the OSTU office.

[ JLevel Il — Session Facilitator

- This position requires time to coordinate communication about
meeting times and venues as well as organizing of materials,
ordering, and development of meeting agendas. The group is a
Local Specialist Association or large group dedicated to a specific
topic or goal. A $100 fee per year for this group will be paid to
cover expenses and will be paid to the Facilitator. Photocopying
can be done at the OSTU office.

[ ]No Funding Required
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