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            Administrators Approval Form



	District
	

	School
	

	School Principal or Administrator
	

	E-mail & Phone Number
	




Enter the names of the team of teachers who would like to participate in the PD series. 
The team should include English learner and content teachers if possible. 

 Add additional rows if needed.  
	Name of Teacher (s)
	Name of Teacher (s)

	
	

	
	

	
	



I, the undersigned, have read and understand the requirements for the applicant(s) and teacher(s) and give my permission for the following individuals to participate in the South Dakota Department of Education Unlocking EL Potential Professional Development Series  

Building Principal	________________________________________________	_________	____________________________________
			Printed Name & Title				Signature & Date

			

This signed sheet may be returned by mail or emailed:  SD DOE, Attn:  Yutzil Becker, Title III Office
800 Governor’s Drive, SD  57501, or scanned and emailed to yutzil.becker@state.sd.us.

This form must be received before team of teachers can begin participation in the program.
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