Georgia Action for Healthy Kids
Professional Learning Program

Application for Professional Learning Unit Credit

Prior Approval Form

Participant’s Name:   
_________



____ _





Home Address:    











School System: 










Certification Type:



    Position:






Date of Birth:




    Social Security #:





Name of Course: __ Georgia School Wellness Summit ______________________________________________________












Check the categories for which this PLU credit applies:

	· Field(s) of Certification
	· School/System/Individual Improvement Plan

	· Annual Personnel Evaluation
	· State/Federal Requirements



Description of Course: Georgia Action for Healthy Kids in partnership with Georgia Department of Community Health, Georgia Department of Education and Georgia Coalition for Physical Activity and Nutrition are currently planning a statewide Wellness and Academic Success Summit.  The summit will feature sessions that will provide best practices from the field and resources to help schools implement their wellness policies and achieve sustainable change.  Participants will:

· Learn the latest evidenced based research on the relationship between students’ health and academic success

· Learn strategies for maintaining or enhancing student health 

· Identify ways to engage students, staff, parents and other key players in collaborative efforts to implement wellness policies

Location of Course:
The University of Georgia's Conference Center, Athens, Ga.
Dates of Course:
March 12-13, 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.

	____________________________________
	______________________________

	           Signature of Participant
	             Date of Approval


Georgia Action for Healthy Kids
Professional learning Unit (PLU) Course Completion Form

To document satisfactory completion of PLU courses

Participant Information

Name:
________________________________   SS#  ___________________________

Employing System: _______________________________________________________   

School/Worksite: _________________________________________________________

Course Information:

Course Title: Georgia School Wellness Summit
Date of Completion of all course requirements 

Including assessment:
……………………………………………….    March 13, 2010
Total Contact Hours of the Course:  …………………………………     10 hours
Number of PLU Credits:  ……………………………………………   1 PLU 
Check the categories for which this PLU credit applies:

	· Field(s) of Certification
	· School/System/Individual Improvement Plan

	· Annual Personnel Evaluation
	· State/Federal Requirements


Training Agency Information:


Agency Name:
Georgia Action for Healthy Kids

Contact Person:
Mark Anderson, Professional Learning Coordinator
             Phone: 770-426-3469


Verifications:


Option I: Mastery Verification


Prepared Phase/Contact Hours Completed


  Instructor’s Signature





Date


Option II: On-The-Job Assessment


   Observer’s Signature




Date Assessment Completed
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