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Professional Learning Program

Application for Professional Learning Unit Credit

Prior Approval Form

Participant’s Name:   
_________



____ _





Home Address:    











School System: 










Certification Type:



    Position:






Date of Birth:




    Social Security #:





Name of Course: Teach Epidemiology
______________________________________________________












Check the categories for which this PLU credit applies:

	      X     Field(s) of Certification
	· School/System/Individual Improvement Plan

	· Annual Personnel Evaluation
	· State/Federal Requirements


Description of Course: This course is designed for middle and secondary school teachers of science, mathematics, health, social studies, and related disciplines, as well as teachers who are seeking new and creative ways to engage student in learning the scientific method and challenging bright by academically disinterested students.  The course provides an opportunity for participants to learn about epidemiology and how to integrate it into existing content and instruction.  The course and teaching units were developed with a grant from the Robert Wood Johnson Foundation.
Location of Course:  Centers for Disease Control and Prevention’s Global Health Odyssey Museum, Tom Harkin Global Communications Center, Atlanta, GA.
Dates of Course:  June 8-12, from 9 AM - 4 PM and on Friday and from 9 AM – 1PM
I hereby approve this person’s participation in the above named Professional Learning Unit Credit Program.  I further certify that the goals and objectives of this course are consistent with the goals and improvement objectives of this school system. 

System Superintendent or




Date of Approval

Professional Learning Coordinator

	I’m not employed in a public or private school.

	____________________________________
	______________________________

	           Signature of Participant
	             Date of Approval
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