CONTRACT FOR PROFESSIONAL DEVELOPMENT STIPEND

TATTNALL COUNTY SCHOOL SYSTEM

2004-2005
Name:  __________________________
Social Security No:  ______________________

School:  _________________________

Length of Contract:  __X_ 190 days (10) mons., ____ 210 days (11) mons., ____ 230 days (12) mons

Course:

________ 
College Course



Course Title:  __________________________________________________



Name of College:  _______________________________________________



Course Credit:  ________________________ quarter hrs. ______________



Dates of Course:  From:  ______________________  To:  _______________

____X___
Staff Development Course



Course Title:       __________________________________________________


Course Credit:  ______________________

Staff Dev. Units:  __ SDU(s)


Dates of Course:  From:  ___________
To:  __________
I hereby accept a professional development stipend of $  _______________
NEED:

____________
Specific Needs

____________ 
Induction

_____X______
Program

____________
Paraprofessional Obtaining Teaching Certificate

I understand that I will NOT be reimbursed until I have completed a minimum of one month’s employment in the 2004-2005 school year and have presented a transcript of the course showing a grade of “B” or better or the satisfactory completion of the on-the-job assessment component for the SDU courses.

_______________________________________


_________________________________________

Signature of Participant

Date


Superintendent or Contact Person
       Date

