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Participant’s Name: _________________________________________________________





Home Address: _____________________________________________________________


  _____________________________________________________________

School System: _____________________________________________________________

Certification Type: ______________________Position: _____________________________


Date of Birth: ___________________________SS #: _______________________________

Name of Course: Southern District of the American Alliance for Health, Physical Education, 


    Recreation and Dance 2010 Convention 

Check the categories for which this PLU credit applies:


		 FORMCHECKBOX 
 Field(s) of Certification

		 FORMCHECKBOX 
 School/System/Individual 
Improvement Plan





		 FORMCHECKBOX 
 Annual Personnel Evaluation

		 FORMCHECKBOX 
 State/Federal Requirements





Description of Course: This course is designed to help teachers stay up to date with the newest information in the fields of health, physical education and dance. Further the teachers will build a strong network of professionals that they can access for information exchange thru out the year.

Location of Course: _Myrtle Beach Convention Center, Myrtle Beach South Carolina

Dates of Course: __February 10 -13, 2009______________________________________


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.


__________________________________________________________________________
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Date of Approval



