Bradford Area School District

Act 48 Approval Form

Teacher

	Name:
	PPID:
	Date of Request:

	Area(s) of Certification:

	Subject(s) Currently Teaching:


	Course Name
	Content

# hours/credits
	Teaching Practices

#hours/credits
	Diverse Learning

#hours/credits
	Approved
	Not Approved
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	Why does this course/activity qualify for Act 48?  How will this professional education lead to improved instruction and performance for students?
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	Signature:
	Superintendent/Designee:


