GEORGIA LIBRARY MEDIA ASSOCIATION

SUMMER INSTITUTE 2009
Registration Form

NAME:

ADDRESS:

PHONE NUMBER:

E-MAIL:

SCHOOL DISTRICT:

SCHOOL NAME:

LEVELSERVED: K2 35 68 9-12

PROFESSIONAL LEARNING CREDIT: ___ Yes __ No

A Professional Learning Credit Application PRIOR APPROVAL FORM must be turned
sent to the GLMA Office before credit can be issued. The form must have the signature
of the System Superintendent or Professional Learning Coordinator. 1 PLU credit will be
awarded. The PRIOR APPROVAL FORM can be printed from the GLMA website:
www.glma-inc.org

COST: $85.00 includes all materials, 2 lunches and snacks
DATES: June 22-23, 2009

LOCATION: Macon State College, Learning Suppott Building Auditorium, Macon,
Georgia

More information will be located at www.glam-inc.ore

Send Registration to: GLMA Executive Office, 2711 Irvin Way, Decatur, Georgia 30030

Summer Institute Coordinator: Lynn Strickland  rlvnnstrickland@yahoo.com




Georgia Library Media Association
Professional Learning Program
Application for Professional Learning Unit Credit
Prior Approval Form

Participant’s Name:

Home Address:

School System: |

Certification Type: Position:

Date of Birth: Social Security #:

Name of Course: GLMA Summer Institute
Check the categories for which this PLU credit applies:

0 Field(s) of Certification O School/System/Individual Improvement Plan
0 Annual Personnel Evaluation 0 State/Federal Requirements

Description of Course: This course is designed to offer the in-service School Library
Media Specialist with ongoing professional learning to include utilizing the latest
technologies, best practices in teaching with standards, utilizing the AASL standards,
information from the State DOE, supporting the GPS, research concerning media
programs and increasing reading achievement in students. The sessions will be taught by
personnel from GaDOE, RESA, state universities and recognized leaders in the School
Library Media field in Georgia.

Location of Course: Macon State College Continuing Education Center
Dates of Course: June 22 and 23, 2009

I hereby approve this person’s participation in the above named Professional Learning
Unit Credit Program. 1 further certify that the goals and objectives of this course are
consistent with the goals and improvement objectives of this school system.

System Superintendent or Date of Approval
Professional Learning Coordinator

I’'m not employed in a public or private school.

Signature of Participant Date of Approval




