Return to:

Bernadette Walberg, Administrative Assistant
Minnesota Board of School Administrators

TIES Bldg., 1667 Snelling Avenue N.

Falcon Heights, MN 55108

Phone: 651–999–7387

Fax: 651–999–7388

By:   Date: November 28, 2005  
Request for the Approval

of a Continuing Education Program

for Superintendents, Principals, Supervisors, Directors of Special Education, Directors of

Community Education, and Career and Technical/Voc. Administrators and Supervisors

(PRIOR APPROVAL IS REQUIRED BEFORE A PROGRAM IS HELD)


1. Program Title: Title I, Part D (Neglected or Delinquent) Workshop
2. Number of Clock Hours Requested (minimum of 3 required): (5 for the workshop)
3. Beginning Date: December 8, 2005    
 Ending Date: December 8, 2005    
4. Place(s) where the program will be offered:

	Hampton Inn
	Shoreview, MN
	December 8, 2005

	
	
	

	
	
	


5. Briefly describe program goal(s) and/or expected learning outcomes.

The workshop will provide research-based and best practice professional development opportunities which focus on ensuring the implementation of the Federal program goals, including academic achievement, transition, and follow up.
6. List client group(s) for whom the program is designed.

There will be approximately 60 attendees from the districts and DOC education programs that receive Title I, Part D funds. Attendees are typically administrators and/or lead teachers.
7. Briefly describe the program components designed to develop the specific outcomes.

There will be presentations on improving transition services for N or D youth (Adam Segal, NDTAC); developing a comprehensive needs assessment for N or D programs (Adam Segal, NDTAC); Highly Qualified issues regarding teachers in care and treatment education programs (Daniel Bittman, Director of Educator Licensing); Title I performance reporting issues (Greg Marcus, NCLB Coordinator); N or D child count reporting issues (Tom Gray, State Coordinator); assessing learning styles (Jan Bourdon and Geri Graham of MDE).
8. Briefly describe the means by which achievement of the learning outcomes will be determined

for individual program participants OR attach a copy of the evaluation to be used at the

conclusion of the program. List any prerequisite education or experience required for admission

to the program.

See attached evaluation.
9. Were practitioners involved in the planning? ____X__ Yes ______ No

List the names and positions of licensed administrators who, together with the initiator, have

identified the area to be studies as an area of value to Minnesota administrators.

Diane Cirksena, MDE; Patricia K. King, MDE; Tom Gray, MDE; Deb Pender, Moorhead Public Schools; Bruce Johnson, Duluth Public Schools
10. Number of times the program will be offered: Once

Estimate the total number of participants: @60 participants
11. Provide or attach a schedule/agenda of sessions, including breaks and lunches, to be required

for each participant and describe the time allocations.

See attached.
12. List the names and positions of professional staff who will provide program instruction or leadership.

See attached agenda but includes Tom Gray, MDE; Dan Bittman, MDE; Greg Marcus, MDE; Jan Bourdon, MDE; Jeri Graham, MDE; Adam Segal, NDTAC.
Signature of Program Initiator:  Tom Gray, NCLB Area Director
Date: November 28, 2005
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CEU Application Form Guidelines:

All administrative CEUs must be preapproved by the Board of School Administrators.  Prior to September 2001, the MN Department of Children, Families, and Learning issued the administrative clock hour certificates, which should continue to be used for relicensure applications until approximately 2006.

The minimum hours to be request must be 3 clock hours.

All questions on the application form must be answered.

Activities can be approved for up to 2 years in advance; however, information regarding change of dates and any changes in the activities or program must be submitted to the Board of School Administrators for a certificate to be issued. Original certificates must not be altered.

Individuals submitting the request for administrative CEUs have the responsibility of duplicating two copies of the certificate for each administrator attending the professional development activity or program.  If the CEU certificate is used for a national conference, the requester should find a method of communicating with attendees how to obtain the certificate at the conference location.

FOR OFFICE USE ONLY�Clock Hours Granted:  ____________


Approval Period:


______________________________�





�The following information will be printed on the Certificate of Completion and used as a mailing address to send the completed certificate of attendance. Incomplete addresses/information may result in a delay in processing your request.





Activity Contact Person: Tom Gray, NCLB Programs__ Phone:  651–582–8282





Organization: MN Department of Education





Full Street Address/Room Number:T 31, 1500 Hwy 36 West	





City:	Roseville				_____________ State: _MN  ZIP Code: 55113_











NOTE: Incomplete addresses/information may result in a delay in processing your request.





When a program is approved, a certificate of program completion is sent to the initiator who


signs it and gives each participant who satisfactorily completes the program two copies. (The


initiator duplicates the certificate for each participant.)





If you have any questions regarding this form, please contact the Minnesota Board of 


School Administrators at 651–999–7387, Fax: 651–999–7388 or bwalberg@msbsa.org











