
Georgia Library Media AssociationGeorgia 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: 
 

 Field(s) of Certification  School/System/Individual Improvement Plan 
 Annual Personnel Evaluation  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, 
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:      Callaway Gardens, Pine Mountain, Georgia       
Dates of Course:  June 15 and 17, 2011   
 
I hereby approve this person’s participation in the above named Professional Learning 
Unit Credit Program.  I 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 
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Georgia Library Media AssociationGeorgia Library Media Association   
Summer Institute 

Professional learning Unit (PLU) Course Completion Form 
To document satisfactory completion of PLU courses 

 
 
Participant Information 
 
Name: ________________________________   SS#  ___________________________ 
 
Employing System: _______________________________________________________    
 
School/Worksite: _________________________________________________________ 
 
Course Information: 
 
Course Title:  GLMA Summer Institute    
 
Date of Completion of all course requirements  
Including assessment: ……………………………………………….     6/17/11 
 
Total Contact Hours of the Course:  …………………………………     _10__  _   
 
Number of PLU Credits:  ……………………………………………     1 
 
Check the categories for which this PLU credit applies: 
 

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

 
 

Training Agency Information: 
 
 Agency Name: Georgia Library Media Association 
 Contact Person: Susan K. S. Grigsby, Coordinator Phone: 678-360-6093   
                                        Email:susan.grigsby@gmail.com 
 Verifications: 
  
 Option I: Mastery Verification 
 Prepared Phase/Contact Hours Completed 
 
            
   Instructor’s Signature      Date 
 
 Option II: On-The-Job Assessment 
 
            
    Observer’s Signature     Date Assessment Completed 

Form Updated March, 2010 


