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FLORIDA COUNCIL OF INDEPENDENT SCHOOLS
Application for Inservice Points
Initiator
Name:       

Title:       
School:                               Phone:       
Inservice Activity
Component Title:       
Component #:       
# of Inservice Points:       
Attach a description of the course including General Objectives, Specific Objectives, and Activities 

Participants
Target Group:       
Number expected:       
Instructor(s)
Name:       
Position:       
Work Location:        



      Qualifications:       
Site of Inservice Activity
Name:        
Address:       
Beginning Date:         
Ending Date:       
Actual Contact Hours:           Independent Activity Hours:         Total Hours:         
Schedule of Sessions


Date     
Hours     to     

Date     
Hours     to     

Date     
Hours     to     

Date     
Hours     to     

Date     
Hours     to     

Date     
Hours     to     

Date     
Hours     to     

Date     
Hours     to     
Approvals
Signature
Signature
Inservice Coordinator:     
FCIS District Officer:       
Date:       
Date:       
Activity #      
Assigned by District Officer at the time of approval






