
Georgia Council of Teachers of Mathematics Professional Learning Program
Application for Professional Learning Credit 

Prior Approval Form 
(Complete in advance and bring to Rock Eagle)

Name of Participant____________________________________________________________________

Home Address _______________________________________________________________________

____________________________________________________________________________________

Phone _______________________________ email ______________________________________

School System __________________________     School ___________________________________

Certification Type______________________ Position______________________________________

Date of Birth _______________________ Social Security #_______________________________
(Required by GA DOE)

Category for which this PLU credit applies:

_____ Field(s) of Certification _____ School/System/Individual Improvement Plan

_____ Annual Personnel Evaluation _____ State/Federal Requirements

Name of Course: Improving the Teaching and Learning of Mathematics
Location of Course: Rock Eagle Conference Center, Eatonton, GA
Dates of Course: October 19-21, 2011          Course Number:   813F3B-9661

Description of Course
This conference provides participants with the opportunity to learn and share innovative techniques for teaching and 
learning mathematics through exposure to peers who effectively use appropriate strategies in mathematics 
education. Commercial exhibitors provide exposure to state-of-the-art instructional materials, including textbooks, 
manipulatives, hardware, software, and other uses of technology. With a wide variety of strands and topics, the 
GMC will benefit teachers, media specialists, curriculum coordinators, mathematics specialists, special educators, 
administrators, paraprofessionals, Professional Learning coordinators, Title I coordinators, and others interested in 
the teaching and learning of mathematics.

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 Professional Learning Coordinator Date of Approval

_______________________________________________ __________________________
Signature of Participant Date


