ABLE Resource Center Network

FY 12 Activity Request 

Please submit this request to the NE ABLE Resource Center 
This form is necessary to help keep participant professional development histories up to date and for informing reports available to directors.
Please complete the following:

Activity Title:
________________________________    Activity Date:  ________________________________

Summary/Objective of the Activity: ____________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Activity Location: ___________________________________________________________________________
Activity Start/End Time: _____________________________________________________________________

Presenter(s): ______________________________________________________________________________
Is this activity open to other ABLE staff?
___ YES
___NO    

If yes, number of additional seats available:  _______

Is the agenda attached?
___YES
   ____NO
Are “ABLE Resource Center Network” certificates being requested for this activity? ___
YES___NO

Directions and timeline for a request:  

	Step
	Responsible Party
	Suggested Timeline

	1. Submit Activity Request form and agenda 
	Program Administrator
	One month prior to activity date

	2. Inclusion on PD Calendar of Events, if requested. (can be public or hidden) 
	RC
	Three weeks prior to activity date

	3. Submit a sign-in sheet as proof of attendance
	Program Administrator
	Within two weeks after activity

	4. Submit an evaluation summary of the activity
	Program Administrator
	Within two weeks after activity


Submit all requests to: 

info@neable.org
 (as an attachment)

or

 Northeast ABLE Resource Center
23131 Lakeshore Blvd. Euclid, Oh 44123
Fax 216.261.7579
