LEADERSHIP FUNDS FOR INDIVIDUALIZED PROFESSIONAL DEVELOPMENT
APPLICATION FORM

These funds are available to any adult education practitioner who works for an established, AEFLA-funded Nevada
program that serves adults who do not have a high school diploma or its recognized equivalent or are unable to speak,
read, or write the English language. They are intended to be used for self-directed professional development. For
example, they may be used for appropriate classes, conferences, workshops, or site visits that relate directly to the
applicant’'s work. Recipients are expected to provide a short written report, suitable for publication and distribution to other
practitioners, within 30 days of event completion.

Guidelines:

o Applications will be funded based on availability of funds and expected benefit to applicant, program, and
students. Priority will be given to applications that have the potential for statewide impact.

o Reimbursement will be made upon completion of the event and submission of required paperwork (receipts
and a short report).

saylv@cox.net, Phone/fax: 702/253-6280. Copy your supervisor on the email message.
-

Submit electronically to: Sharyn Yanoshak, Manager, Professional Development for ABE Nevada I

1. Your name, program, email, and phone:

2. Full name and “logistics” of PD event (title, where offered, dates):

3. Cost estimate (registration fee should be firm; ballpark for others ok):
Registration fee $
Travel

Other (specify)

Total $

(Use as much space as you need to answer the questions below):
4. What is your objective — what do you expect to gain?

5. What effect do you expect this professional development to have on your students?

6. How, when, and to whom do you plan to disseminate results?

This professional development project is a leadership activity funded by a grant from the Nevada State Department of Education,
Workforce Investment Act, Title Il (Adult Education and Family Literacy). There is no discrimination or denial of participation on
the basis of race, color, sex, age, religion or religious creed, national origin, sexual orientation, ancestry, or disability.

ipd.app.doc 5/15/09 1


mailto:saylv@cox.net

