WALLA WALLA SCHOOL DISTRICT

PROGRAM PROPOSAL FORM

(       ) New

(       ) Repeat

	It is okay to post this class on the Staff Development Website 

to allow other interested district staff members to participate.
	Yes      
	No      


The person originating the request for clock hours should complete this form.

	Originator’s Name
	     
	School/Program
	     

	Address
	     

	Phone
	     

	Program Title
	     

	Program Date(s)
	     

	Start Time
	     
	End Time
	     

	Location
	     
	Number of Clock Hours Requested
	     

	Target Audience
	     

	# of Participants
	     

	Presenter/Instructor
	     


Vita Form attached?            If yes, skip next section.  If no, complete them.

	Presenter Address
	     

	Day Phone
	     
	Current Position
	     


Program Desription:
	     


For WWSD use only 
District Approval












Approved
Denied

 Course #

 Date material sent to originator


WALLA WALLA SCHOOL DISTRICT

PROGRAM AGENDA

	Program Name

	     

	Presenter(s)


	     

	Program Date(s)

	     


Major Topics to be Covered:

	
1.
	     

	2.
	     

	3.
	     

	4.
	     

	5.
	     


Program Objectives:

	1.
	     

	2.
	     

	3.
	     

	4.
	     

	5.
	     





























