
PIN (Provided by Personnel Office) _________________ 

 

Form EC99-2 Rev. 08/2020 

EEAASSTT  CCLLEEVVEELLAANNDD  CCIITTYY  SSCCHHOOOOLL  DDIISSTTRRIICCTT  
  

PPRREE--AAPPPPRROOVVAALL  OOFF  CCOOLLLLEEGGEE  CCOOUURRSSEE  WWOORRKK  

  
PLEASE PRINT OR TYPE 

 

NNAAMMEE ______________________________  SSCCHHOOOOLL//OOFFFFIICCEE ________________________________  

 

 

CCOOUURRSSEE  TTIITTLLEE   ________________________________________________ CCOOUURRSSEE  ## _____________  
 

 

Last Degree Attained:   

 

  High School  Associate’s  Bachelor’s  Master’s  Ph.D.   Other ____________ 

 

University Offering Course ____________________  Department _______________________________  

 

 

No. of Credit Hours          
 

 

Dates of Course ______________________________________  Time and Location _________________  
 Beginning and Ending dates  (month / day / year) 

Attachments are not accepted.  

 

 

CCOOUURRSSEE  OOBBJJEECCTTIIVVEESS::      

 

 

 

 

 

 

 

 

 

 

 

 

 

Type (circle one)  semester or quarter 



PIN (Provided by Personnel Office) _________________ 

 

Form EC99-2 Rev. 08/2020 

  AANNSSWWEERRSS  NNEEEEDD  TTOO  RREEFFLLEECCTT  TTHHEE  KKNNOOWWLLEEDDGGEE  YYOOUU  WWIILLLL  GGAAIINN  FFRROOMM  TTHHEE  CCOOUURRSSEEWWOORRKK..  

11..  How will the knowledge you gain from the coursework benefit you as an educator?   
     Reference the Ohio Standards for the Teaching Profession and/or the Ohio Standards for 

     Principals.  (https://education.ohio.gov/Topics/Teaching/Educator-Equity/Ohio-s-Educator-Standards)  
 

 

 

 

 

 

 

 

 

2. How will the knowledge you gain directly affect STUDENT ACHIEVEMENT?   Reference the   

    district’s CURRENT  Revitalization Plan.     (https://www.east-cleveland.k12.oh.us/domain/497)   

 

 

 

 

 

 

 

 

 

 

 

(FORM MUST BE SIGNED AND DATED) 
 

Applicant’s Signature _______________________________________  Date ___________________  

 

Falsification of any documentation will result in forfeiture of the applicable CEUs or Course Credit 

or application. 
 

Official Signature __________________________________________  Date ___________________  

 
 _______Approved _______Not Approved 
 

  
SSUUBBMMIITT  TTHHIISS  FFOORRMM  TTOO  TTHHEE  PPRROOFFEESSSSIIOONNAALL  DDEEVVEELLOOPPMMEENNTT  CCOOMMMMIITTTTEEEE,,  CC//OO  LLPPDDCC  SSEECCRREETTAARRYY,,  EEAASSTT  

CCLLEEVVEELLAANNDD  CCIITTYY  SSCCHHOOOOLLSS  BBOOAARRDD  OOFF  EEDDUUCCAATTIIOONN,,  AATT  LLEEAASSTT  TTWWOO  ((22))  WWEEEEKKSS  BBEEFFOORREE  TTHHEE  SSCCHHEEDDUULLEEDD  

LLPPDDCC  MMOONNTTHHLLYY  MMEEEETTIINNGG..  


