
407.03E1 Request for Professional Growth Points
Friday, August 11, 2023

REQUEST/APPROVAL FOR PROFESSIONAL
GROWTH POINTS BANNER COUNTY SCHOOLS 
Applicant Completes Section I 

SECTION I 

Applicant’s Name: ______________________________________________________ 

Date of Activity: _________________________________________________________ 

Sponsoring Institution: ___________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Presenter: _____________________________________________________________ 

Number of Clock Hours: __________________________________________________ 

Number of Points Requested: ______________________________________________ 

Why should this activity be approved for professional growth (if not college credit)?
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Applicant’s Signature: ________________________________ 

Date:_____________________  

------------------------------------------------------------------ 

https://docs.google.com/document/d/1y3zh-o95AT5MFHRFJfBfFMYFOZVObU5C/edit
https://docs.google.com/document/d/1y3zh-o95AT5MFHRFJfBfFMYFOZVObU5C/edit


SECTION II Request Approved: for ____________ units. 

Request Denied: for the following reasons:
______________________________________________________________________________________Committee
Chairperson’s Signature: _____________________ 

Date: _____________________


