
 

 

 

 

 

Student Services: Teaching Assistant Request for Professional Development 

 
Date:__________Name:___________________________School:___________________________ 

 

Student Support Facilitator: _________________________________________________________ 

 

This request supports the following Professional Growth Plan Objective: _______________________  

 

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 

Benefit to students: __________________________________________________________________  

 

 _________________________________________________________________________________  

 

I am willing to share new learning  _____________________________________________________  

 

Name of Professional Development:  ____________________________________________________ 

 

Date of Professional Development: _____________________________________________________  

 

Cost of Professional Development: _____________________________________________________  

 

Substitute Required: Circle one  Yes No Number of hours____________ 

 

Location of Professional Development: __________________________________________________  

 

 

Signature of Teaching Assistant_____________________________________ 

 

Signature of Student Support Facilitator______________________________ 

 

Signature of Administrator_________________________________________ 


