
Please print or type.  This may be photocopied and distributed to colleagues.  (One registrant per form.)  
Questions about this application?  Call Bob Watson at 404.373.7441.

Name                                                                                              SS#                                                 

Position                                     School/Org.                                                 Phone#                            

Home Mailing Address                                                                                                                                  

City                                                          State          ZIP               Home phone#        

Email Address                                                            Shirt Size  M L XL XXL

I am coming with a team and would like to share an apartment with the following (most apartments have
4 bedrooms and 2 baths):                                                                                                                             

                                                                                                                                                                     

� I am requesting 4 SDU credits for this course and have enclosed the Prior Approval Form.

�   GA Learn and Serve grantee �   Service learning practitioner �   GA DOE  Technical consultant

�   21st Century Leader school �   Other   (                                )  

This course is limited to a maximum of 45.  The cost for participation is $100- all other expenses, including room and
board, are paid for through a grant from Academic Service Learning and the Corporation for National Service.  We
expect more schools will want to participate than we have available slots and so the following are REQUIRED for
participation:

1. A TEAM of at least two and a maximum of four persons from your school.

2. A specific idea or strategy for adding or improving service learning at your school.

3. Approval and commitment from the appropriate administrator to implement your idea.

Please attach on a separate page a brief paragraph describing your team and your idea or strategy for implementing or
improving service learning at your school.

                                                                                                                         
Signature of administrator Date

Application Form for Leadership for the Service Leader
Program dates: June 26-July 1, 2005 at Savannah State University



Georgia Business Forum, Inc.
21st Century Leaders Teacher/Leadership Strategies Workshops

Application for Staff Development Unit Credit

Prior Approval Form

Participant’s Name_______________________________________________________

Home Address __________________________________________________________

School System_______________________________ Certificate Type______________

Position______________________________________________________

Date of Birth__________________________ SSN#________________________

************************************************************************
Leadership for the Service Learner (4 SDU credits)

(Program Description)

This course is designed to enhance the competencies of teacher/leaders as they establish service learning as an
instructional methodology in the classroom and or in their roles as service learning coordinators.  The use of
communication, teamwork and group problem-solving competencies will be targeted, using the Leadership Practices
development tool (Kouzes and Posner) as an integrating model applicable in the classroom and other areas of school
life.  Participants will discuss, experience and practice the use of facilitation and team problem-solving which they
may be called upon to apply as instructors, club advisors, faculty members or community representatives.
Participants will work in groups on service learning projects and receive feedback from instructors and peers on how
to enhance existing curricular objectives through the use of service learning.  Each participant will build a personal
action plan for continuing to develop his/her skill in applying the principles and techniques.

============================================================================

I hereby certify this person for participants in the above-named SDU credit program.

______________________________ ______________________________
Superintendent or designee System

______________________________ ______________________________
POSITION DATE OF APPROVAL

Please bring this completed and signed form with you to the seminar or mail to:

Georgia Business Forum, Inc.
21st CENTURY LEADERS/Teacher/Leadership Strategies Workshops
126 New Street
Suite A
Decatur, Georgia 30030

For more information please contact Bob Watson:  phone (404) 373-7441 fax: (404) 373-7442
 e-mail bob@21stcenturyleaders.org 

mailto:bob@21stcenturyleaders.org
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