
HEART of GEORGIA YOUTH SCIENCE & TECHNOLOGY CENTERS , INC. 
Professional Learning  

Application for Professional Learning Unit Credit 
 

PRIOR APPROVAL FORM 
 
 
Participant’s Name_______________ _________________  Position__________________ 
 
Home Address_______________________________________________________________     
 
Home Phone___________ Date of Birth___________Social Security # ________________ 
 
Certificate Type______  School System____________________ School_________________   
 
Email address_______________________________________________________________        
 
Name of Course:      
 
PLU Credits:                  Grade Levels  
Date:                                                      Location:  
 
Program Description:   
   
 
 
 
___________________________________  ______________________________ 
Staff Development Director or Designee  System 
 
________________________________  ______________________________ 
Position      Date of Approval 
 
 
                     
 
 


