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FY2025 Professional Development Request
Federally Funded Activities and Strategies

School/Department: 

Date of PL:  

Person Responsible for PL: For Federal Programs Office 
Date Received: 

PL Time: PL Location: 

PL Audience: 

Indicate which goal and/or Equity Gap aligns to your requested Professional Learning. 
DIP Goal #1: During the 24--
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Explain how it will be determined and reported that the Professional Learning improved teacher, principal, and other school 
leader effectiveness.



Expenditures 
Title I Title II Title III Title IV Select the Federal Funding Source: 

Stipends 
Number of Participants: x $25.00 x Hours = + FICA = 
Instructor: if Employee(s) x $50.00 x Hours = + FICA = 

if Non-

/cms/lib/GA01903614/Centricity/domain/94/pl form resources/New Vendor_Information_Packet 2024.pdf
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