
Marion County Schools 
STI Professional Development Session Submission 

 
 
 
 
1. Session Title _______________________________________________ 
 
2. Date(s) __________________________________ 
 
3. Time   ______________ 
 
4. Grade(s) _______________________ 
 
5. Hours Credits __________________ 
 
6. Description ________________________________________________ 
 
7. Delivery Format ________________ 
 
8. Session Location ___________________________________________ 
 
9. Instructor _________________________________ 
 
 
 
 
________________________________   _______________ 
              Principal Signature                     Date 
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