INSERVICE FORM I


UTICA CITY SCHOOL DISTRICT

INSERVICE CREDIT APPLICATION

Date of Application:


Program Title:



Presenter(s):

Submitted by:

Intended Audience:

Length of Program in Total Clock Hours:

Date(s) of Program:

Place of Presentation:

1. STATEMENT OF NEED:

2. STATEMENT OF OBJECTIVES: The Teacher will be able to:

3. CONTENT OUTLINE:

4. EVALUATION DESIGN:

