HPDC – PD Preapproval Request

Bldg _______________________________

Date _______________________________ 

Person Requesting Pre-approval ___________________________________________________


Professional Development Activity
__________________________________________

 (Must be from Approved PD List)
Approximate number of hours/CEUs being requested: ____________________________

Beginning Date of PD: _____________________________________________________________

Approx. Completion Date of PD: ___________________________________________________

Summary of Activity:
	Date Reviewed
	Approved/Denied  
	Comments:

	
	
	


