
LSU at Alexandria 
Department of Education 

 

Professional Development Request for Approval 
(Complete top portion of form and submit to Dr. Arlene Duos) 

 
 

Name _____________________________________________________________ 

Date Submitted ____________________________________________________ 

Organization Name _________________________________________________ 

Date of Professional Development Opportunity _________________________ 

Detailed Description of the Activity with justification for approval request 

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

 Request Approved     □   Request Denied     □ 

Date of Decision ____________________________________________________ 

Reason for Denial ___________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 


