
KCKPS PROFESSIONAL DEVELOPMENT ENROLLMENT APPLICATION 
PLEASE COMPLETE ALL AREAS FOR APPROVAL 

 
REQUESTOR_________________________________________DATE________________________ 

 
NAME OF ACTIVITY _______________________________________________________________ 

 
START DATE______________________END DATE_____________________ 

 
START TIME ______________________END TIME_____________________ 

 
PLACE ____________________________________________________________________________ 

 
MAXIMUM ENROLLMENT ________ INSTRUCTOR ________________________________ 

 
COLLEGE CREDIT    YES/NO            # OF COLLEGE CREDITS _______________________ 

            (CIRCLE ONE) 
 

NAME OF COLLEGE OR UNIVERSITY________________________________________________ 
 

ACTIVITY DESCRIPTION ____________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
APPROVED ________________________ NOT APPROVED ______________________ 

 
PD CHAIRPERSON_______________________________________DATE ____________ 

 
 
 

Return to: Human Resources 
Attention: Tanya Davis 
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