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Prior Approval Form 

 
 
Participant’s Name:    _________    ____ _     
 
Home Address:               
 
               
  
School System:            
 
Certification Type:        Position:      
 
Date of Birth:         SSN (last four digits only)    
 
Name of Course:   Georgia State Government  

# 9A1EFF-60DA   
 
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: 
A three-day seminar organized around the study of the three branches of state government.  
History and political scientists will present background content information. Attending teachers 
will also learn how government functions under our democratic principles from government 
officials and practitioners.  Program sessions are designed to help participants understand the 
operation and interaction of our three branches of government in a manner that will bring 
textbook flow charts and diagrams to life.   In addition to delivering content information, the 
seminar includes demonstrations of teaching activities and materials that will enable teachers to 
transfer information to the classroom.  Programs and activities to encourage student civic 
participation will be discussed. 
 
Location of Course: Capitol Education Center, Atlanta 
 
Dates of Course: June 23 –25, 2008 
 
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 
 


