Continuing Learning Unit (CLU) 
 Global Award Application
School/Department: _________________________________________________________

Title of Professional Development: _____________________________________________

Date(s) of Professional Development: ___________________________________________

Number of Contact Hours Requested: ___________
Select one:

· LaTAAP
· INTECH

· Professional Learning Communities

· Coursework from post-secondary institutions (transcript required)
· School Level 

· District Level Curriculum 

· Special Education

· Counseling

· Curriculum 
Administrator’s Signature: _____________________________
Date:  _____________

Attachments:  
Sign in Sheet(s) and Agenda required for all global awards, with the exception of coursework which requires a transcript.

FOR OFFICE USE ONLY

Number of Units Awarded ______

Subject___________________________

Number of Units Awarded ______

Subject___________________________
Number of Units Awarded ______

Subject___________________________
Number of Units Awarded ______

Subject___________________________
Approval Signature: __________________________
Date: ________________


