 Connecticut State Department of Education

Cadre of Nursing Trainers 

Professional Development Request Form
	Date of Request:

	

	Requestor:


	

	Job Title:


	

	School District:


	

	Address:


	

	Phone:


	

	Email:


	

	Title of Presentation:


	

	Date and Time of Presentation:


	Date:                                        Time:                  

	Location of Presentation:


	

	Number of Participants:  (check all that apply)
	Nurses


	Administrators
	Teachers


	Social Workers
	School Psychologist


	Speech & Language
	School Counseling


	Parents
	Others (specify)


	Contact information for the day of
 the presentation:
	

	Special instructions for presenter:

(parking, entryway, etc.)
	

	Check if you can supply the following:  

Leave Blank if you cannot
     Computer

     Port or Flash drive

     PowerPoint Projector

	


· An invoice will be e-mailed to the requestor’s attention prior to the presentation date.  Make checks payable to ASNC and mail to : Stephanie Knutson, 25 Industrial Park Rd, Middletown, CT 06457.
· You are responsible for copying handouts for each presentation.
· You are responsible for arranging for CEU’s for this professional development activity with your school district or contact the Association of School Nurses of Connecticut to arrange for CEUs prior to the event.
