
FORM 4A 
 

BLOOM-CARROLL LOCAL SCHOOL DISTRICT 

Pre-Approval Form for constructing a program to receive 

PROFESSIONAL DEVELOPMENT UNITS (PDU’s) 

[This must be submitted and approved PRIOR to the start of the program] 

 

Name: _____________________________________  Building: __________________   

Date: ________________       Expected Date of Completion: _____________________ 

Program/Activity Title: _________________________ # of PDUs requested: _______    

Date(s): ________________ Location(s): ___________________________________ 

Employee Signature: _________________________________   Date: ____________ 

______________________________________________________________________ 

This proposal has been: ______ Approved for PDUs  ______ NOT Approved for PDUs 

LPDC Presiding Officer: _______________________________   Date: ____________ 

Reasoning if NOT approved:  

 

 

 

PROPOSAL: Describe the activity you are proposing. 

RATIONALE:  Explain the basis for proposing this activity and how it falls within your 
professional development plan. This directly relates to STANDARD #____. 

PROGAM CONTENT:  Describe the activities which will occur. 
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