
Professional Learning Course 
 

Application for Professional Learning Credit 
for Courses Conducted by Dodge Learning Resources 

 

Documentation for Prior Approval 
 

Course Participant’s Name: _________________________________________ 
 
Home Address: ___________________________________________________ 
 
________________________________________________________________ 
 
School Name: ____________________________________________________ 
 
Certification Type: ____________________Position: ______________________ 
 
Date of Birth: ________________________Social Security #: _______________ 
*Please note that these records are for use only to document professional learning activities and are not shared with any 
individual or corporate entity, public or private for any other use.  They will remain on file only as required by the Georgia 
Department of Education. 
 

Course Name:            Ninth Georgia Conference on Teaching Writing and Reading 
                  BE762D-6CA2 

Course Description:  This is a two-day conference comprised of workshops and 
                                     presentations delivered by various nationally-known authors    
                                     of curriculum materials and professional books for teacher   
                                     education.  The main purpose of this course is to advance  
                                     the teaching of writing in K through 12 classrooms. 
 
Location of Course:  Georgia National Fairgrounds, Perry, GA 
 
Dates of Course:        June 5 and 6, 2012 
 
Participant’s use for which this PLU will be applied upon completion of the course and 
verification of mastery (Please circle the applicable category): 
 
Field(s) of Certification                                   Other State or Federal Requirements  
    
School/System/Individual Improvement Plan            Annual Personnel Evaluation 
 
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 Professional Learning Coordinator                                    Date of Approval 
 
I am not employed in a public or private school. 
 
____________________________________________________                           _______________________________ 
Signature of Participant          Date 


