
Granite Falls School District 
 

Application to Offer Professional Development for Clock Hours 
 

Please apply at least one week prior to class to allow time for committee approval. 

Submitted By: Today’s Date: 

Title of Class: 

Committee Associated with This Training:  

Instructor(s): 

Attach Resume(s)  Yes  No 

Class Date(s): Time Offered: 

Number of Clock Hours: 

 

Description of Class: 

 

 

 

 
  
 Continue on the back, if necessary  
 

This class meets one or more of the following criteria. Circle one or more numbers from the list. 
 

State Defined Criteria:  In compliance with RCW 28A.415.023 and WAC 392.121.262, the credits 

earned by certificated instructional staff after September 1, 1995 shall be counted towards allocations 

only if the content of the course(s) meet any one of the following: (These criteria are in addition to those 

in WAC 392.121.255, 257, 259, and 280) 

 
1. Is consistent with a school-based plan for improving student learning developed under the student learning 

improvement block grant for the school in which the individual is assigned. Indicate and provide copy of the 

specific component of the building action plan. 
 

2. Pertains to the individual’s current assignment or expected assignment for the following school year. 
 

3. Is necessary for obtaining an endorsement as prescribed by the Washington Professional Educator Standards 

Board.  
 

4. Is specifically required for obtaining advanced levels of certification. Credits in this category cannot be applied 

towards initial teaching certificate renewal or maintenance of a certificate. 
 

5. Is included in a college or university degree program that pertains to the individual’s current assignment or 

potential future assignment as a certificated instructional staff of the school district, where the potential of the 

future assignment is agreed upon by the district and the individual.  
 

6. Addresses research-based assessment and instructional strategies for students with dyslexia, dysgraphia, and 

language disabilities and essential learning goal one.  

 
Approved:  Yes  No 
 
 
 
Clock Hour District Committee Date  
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