
APPLICATIONS FOR 2012 COACH OF THE YEAR CLINIC 
2012 PARTICIPANTS MUST HAVE APPROVAL FROM YOUR 

PRINCIPAL/PROFESSIONAL LEARNING OFFICE IN ORDER TO GET THE 1 PLU 
CREDIT FOR THIS COURSE 

 
This form must be completed by personnel seeking professional learning (PLU) 
credit, formerly call Staff Development (SDU) credit.  Approval to take this course 
must be granted by your school district PRIOR to the beginning of the course.  The 
completed form should be returned to your district’s Professional Learning 
Department for credit and you should keep a copy for your personal records. 
 

SECTION I 
 

Participant Name:___________________________________School:___________________________ 
 
Certificate Type:____________________________________Position:__________________________ 
 
Social Security Number:_________________________Home Address:_________________________ 
 
PLU Course Number and Title:  UC 0809 Coach of the Year Clinic – 2012 
Contact Hours:   10_     Number of PLU(s):   01_  Date of Course: January 27, 28, 29, 2012 
Time:  Friday (1:00 pm-7:30 pm), Saturday (9:00 am-7:00 pm), Sunday (9:00 am-12:30 pm)______  
Institution/Agency Sponsoring Course:  Union County Schools_______________________________ 
Institution/Agency Contact:  Dr. Lewis McAfee____________________________________________ 
Address: 10 Hughes Street, Blairsville, GA  30512__________Phone: (706)-745-2322_____________ 
 
This is to certify that the above named participant has been approved for the Professional Learning Course 
listed above and that this course is related to an assessed need. 
 
Principal’s or Coordinator’s Signature      Date 
 
Signature, Professional Learning Office  Title    Date 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
SECTION II 

VERIFICATION OF COURSE REQUIREMENTS 
To be completed only by course instructor: 
The participant named above has completed all course requirements, including mastery verification, and is 
eligible to receive 1 PLU credit for the above course. 
 
Signature    Title     Date 
 
NOTE TO PARTICIPANT:  After you have completed the course and secured all signatures, take this 
form to the Professional Learning Office in your school system to receive 1 PLU credit.    

 


