PROGRAM APPLICATION

Mississippi Department of Education

Approved Continuing Education Units

Part I.  Identifying Information (Application must be filled out completely.)

	
	
	

	A.
	     
	

	
	Program Title
	

	B.
	
	

	
	Department Name
	

	C.
	

                  

          
	

	
	Mailing Address
City
State
Zip
	

	
	
	

	D.
	     
     

	

	
	Contact Person
Position
Telephone
	

	
	
	


Part II.  Program Information

	
	
	

	A.
	     
	

	
	Program Title
	

	B.
	


	

	
	No. of Contact Hours          No. of CEUs
Program Site
	

	
	
	

	
	Date(s)
	

	
	
	

	C.
	Identify the group(s) which will be trained and are eligible for certificate renewal through the Mississippi Department of Education.
	

	
	     
	

	
	
	

	D.
	List the topic(s) or theme(s) to be addressed.
	

	
	     
	

	
	     
	

	
	
	

	E.
	Program Description.
	

	
	     
	

	
	
	


	F.
	List the major intended learning outcomes.
	

	
	     
	


	
	
	

	G.
	Identify instructional techniques or strategies that will be used to obtain the intended learning outcomes.
	

	
	     
	

	
	     
	

	
	
	

	H.
	Identify the assessment techniques or strategies that will be used to determine the achievement of the intended learning outcomes:  (Attach evaluation instrument)
	

	
	
	

	
	     
	

	
	     
	

	
	
	

	I.
	List major program presenters’ names and qualifications. Attach continuation page, if necessary.  Resumes/vitae are limited to ½ page each.
	

	
	1.      
	

	
	2.      
	


Part III.  Agenda/Schedule of Activities 
	J. 
Please attach relevant agenda and promotional material to this form.


	     
	
	     

	Signature of RCU Director submitting application
	
	Date

	
	
	

	     
	
	     

	Signature of MDE Director approving application
	
	Date


