CREATE

Application for Professional Learning Unit Credit

Prior Approval Form
Participant’s Name: ____________________________________________________________________

Home Address:        _____________________________________________________________________



    _____________________________________________________________________

School System:
    _____________________________________________________________________

Certification Type:  ________________________________   Position: ____________________________

Date of Birth:
    _______________________________    Social Security Number ________________

Name of Course: Everybody Learns: Applications of Assistive Technology to Standards-Based Instruction for Students with Significant Disabilities 

Description of Course: Participants will learn how to employ Assistive Technology (AT) to facilitate standards-based instruction of students with moderate, severe and profound disabilities. Participants will explore application programs with specially designed activities, teacher tools for creating customized learning activities, and resources for free or low cost teacher-created materials appropriate for their students and content being addressed. Specific attention will also be given to creating assessment activities that will be appropriate for inclusion in alternate assessment portfolios. By engaging in hands-on practice using selected software, participants will gain a practical understanding of the each tool and its capabilities. A project applying these elements to a standards-based lesson plan will be used for mastery verification.

Location of Course:  East Georgia GLRS, Richmond County Board of Education, 864 Broad Street, Augusta, Georgia 30901
Dates of Course:     Online phase begins September 1, 2007;  Face-to Face: September 11, 2007;  October 9, 2007;   November 13, 2007
I hereby approve this person’s participation in the above named Professional Learning Unit Credit Program.

_____________________________________

_________________________________

System Superintendent          



Date of Approval

or Staff Development Coordinator  
Please return a copy to:

CREATE, Inc.


 3423 Fowler Blvd., Lawrenceville, GA  30044 

Phone: 404-271-8839, 770-923-3202; Fax:  770-279-0809;   

