
  
   School Name: ____________________  Names of participants that developed this workshop: 
     School Year: ____________________   
     Principal / Director: ____________________  ________________________________________________
                  Date: ____________________  ________________________________________________

Title of Program          
Estimated cost of program      $        Source of Funding  

 
Presenter:  County:  Date:  1  
Description:   Activities:   

Components of workshop:  
 
Formal Instruction Time:  

  

2  

Laboratory Experience:   Data Collection Tools:   

Date(s):     

Time(s):  
 
Audience:  
 
Units of Credit Requested:  
 
Type of Professional Development 
Inactive Activity 
 Investigative Activity  
Formal Programs  
Reflective Practices  

School:   
 
Individual Participation  
Written Exam  
Reports  
Demonstration of Skills  
Other:  

3  
 
 
 
 
 
 
 
 
CEU's Requested:  _________________ 
CEU's Approved:  _________________ 

Attach appropriate syllabus, outline, or description of content of activities.                                                                                Hoke County Schools 
Form SD1 

Revised March 2006 
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