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PROCEDURES FOR PROFESSIONAL 
DEVELOPMENT WORKSHOPS

The University of Sioux Falls makes agreements with school districts or agencies to offer graduate workshop credit for educational experiences.  Proposals, instructors’ vitas, and supporting documentation should be submitted at least three weeks in advance of the proposed workshop.  An approval letter and registration forms will follow.
THE FOLLOWING CONDITIONS APPLY:
1. At least fifteen hours of instructional contact is required for one semester hour of academic credit. 
2. The Instructor of Record (the person who will be signing the grade sheet) must have a Master’s degree plus thirty additional hours of graduate work or documented exceptional expertise in the field of study.
3. The cost for transcripting the workshop credit is $40 per semester hour.
4. Participants who elect graduate credit for the workshops must hold a Baccalaureate degree.

5. Graduate workshops at the University of Sioux Falls are offered on a PASS-NO CREDIT basis.  The primary criteria for evaluation are attendance and active participation.  Please advise participants that most graduate schools limit the number of workshop credits that may be applied to a degree program, and that P/NC workshops normally are not accepted for graduate elective credit.  The University can, upon request, write a letter stating “the workshop participant would have been issued a letter grade of A in the event this workshop was a letter-graded workshop.  However, University policy is to record all A-C as a Pass on the transcript.”  Graduate workshop credits do apply for SD Teacher Certification renewal.
6. On the rare occasion a workshop has been submitted specifically for a letter grade, an assessment must be written into the syllabus prior to the workshop being submitted for credit.  If the workshop is approved as a graded workshop, the grade roster should include grades only.

THE FOLLOWING PROCEDURES MUST BE FOLLOWED: 
(Keep in mind that graduate and undergraduate workshops are handled separately, separate registrations, and separate grade sheets.)
	PARTICIPANTS MUST:

	1. Fully complete the University of Sioux Falls registration form themselves, one for each workshop taken.  Please use the registration forms provided or download form .  (Size 4 x 6) The department designation on the form is EDU.  

	2. Write a check payable to the University of Sioux Falls for $40.00 per credit hour or use the credit card information on the back side of the registration.

	3. Complete a workshop evaluation survey.


	INSTRUCTORS MUST:

	1. Complete the proposal form, syllabus and vita for each instructor. 

	2. Collect the registration forms and transcription fees and return them within one week following the start date of the workshop.   (Alphabetize and DO NOT STAPLE.)

	3. Design a brief survey for the students to evaluate the workshop.

	4. Complete the class roster/grade sheet containing the alphabetized names of each participant, assign “P” or “NC”, the Instructor of Record’s signature, and the date. 

	5. Within five days following the last session of the workshop, mail (not email) the signed and dated alphabetized class grade roster and summary of the evaluations to:  

Kari Godwin, Workshop Coordinator       

University of Sioux Falls – Glidden Hall

1101 West 22nd Street

Sioux Falls, SD  57105

	6. Inform the University if the workshop is cancelled.

	7.  Submit an alphabetized grade sheet within one week following the completion of the workshop.

· Grade sheets are initiated by the Instructor of Record and not sent by the University.

	8. Inform students that USF will not issue a grade report to each participant; however, participants can request a transcript free of charge by downloading a transcript request form from www.usiouxfalls.edu.


Workshop Proposal Form
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	CONTACT INFORMATION

	Agency making the request:
	
	

	Contact Person submitting this proposal:
	
	

	Street Address
	
	

	City, State, Zip:
	
	
	
	

	Phone:
	
	E-mail:
	
	

	
	


	WORKSHOP INFORMATION

	Title of proposed workshop: (Maximum of 4 words):
	
	

	Check One (workshop will be P/NC unless you specifically request it be grade):  
	P/NC:
	
	Graded:
	
	

	Start date AND end date (when workshop is entirely finished) :
	
	

	Number of workshop sessions:
	
	Hours per session:
	
	

	Number of hours of credit: (One credit requires 15 contact hours)
	
	

	


	TYPE OF CREDIT

	Graduate Credit:
	
	Undergraduate Credit:
	
	

	Anticipated enrollment wanting credit for graduate credit:
	
	For undergraduate credit:
	
	

	


	INSTRUCTOR(S) INFORMATION

	Primary Instructor’s Name:
	
	

	Address:
	
	

	Additional Instructor(s)
	
	

	
	
	

	Attach a vita or resume for each instructor, including the Instructor of Record (person who will be signing the grade sheet), if different from the instructor(s) teaching the workshop.  The Instructor of Record must have a minimum preparation of a Master’s degree plus documented exceptional expertise in the area or a master’s plus 30 hours of additional graduate study to offer graduate credit.  Neither the Instructor of Record nor the instructor(s) of the workshop are eligible to receive credit for the workshop.

	Name of Instructor of Record (person who will be signing the grade sheet):
	
	

	Title:
	
	Signature:  
	
	

	


	ADVERTISING INFORMATION

	How will this workshop be advertised?
	
	

	Who is the target audience?
	
	

	Is this workshop open to the general public?
	
	

	If yes, would you like the workshop posted on the USF website?  
	
	

	(Workshop name, description, and contact information will be posted, unless you specify otherwise)

	The availability of the participants earning credit through the University of Sioux Falls cannot be advertised until you receive approval from this proposal.

	


SYLLABUS FORM
	Workshop Title: (limit to 4 words)
	

	Instructor(s)
	


Workshop Description (Proofread carefully.  For courses offered to the general public, this will appear on  the USF Web Site):

Workshop Objectives:

Evaluation Criteria:  (Include brief description of required assignments and evaluation methodology.) 

	WORKSHOP OUTLINE

	Date
	Time
(identify all break times)
	Topic

(Provide details regarding methodology for presentation of each topic.)
	Instructors

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Time

(including breaks)
	

	Total Time (excluding breaks)
	
	Total workshop time must include a minimum of 15 contact hours for each hour of college credit.


Complete one vita for each instructor.
	INSTRUCTOR VITA 

(complete for each instructor listed on syllabus)

	Personal Data

	Name
	

	Address
	
	
	City / State / Zip
	

	Home Phone
	
	
	Work Phone
	

	
	
	
	Vita Date
	

	

	Professional Training

	Master Degree (field)
	
	Institution
	
	Graduation Date
	

	

	Hours Beyond Master’s Degree  (The number of hours completed beyond the Master’s Degree must be included.)

	School
	Year credit hours were earned.
	# of hours

	
	
	

	
	
	

	
	
	

	
	
	

	Total # of hours:
	

	

	Additional Advanced Degree

	University
	
	Date
	

	Degree
	
	Field
	

	

	Teaching Experience
	
	

	Position—School  / Institution Name
	City, State
	Date (ie: 1980 - 1995)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	Other professional experiences

	

	

	

	

	Professional organizations (Write out all acronyms.)
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Grade Sheet

	Class Title: 
	
	Class # EDU:
	
	Section Letter:
	


	Name of Participants (Alphabetized by last name)
	Pass or No Credit (P or NC)

	1. 
	1. 

	2. 
	2. 

	3. 
	3. 

	4. 
	4. 

	5. 
	5. 

	6. 
	6. 

	7. 
	7. 

	8. 
	8. 

	9. 
	9. 

	10. 
	10. 

	11. 
	11. 

	12. 
	12. 

	13. 
	13. 

	14. 
	14. 

	15. 
	15. 

	16. 
	16. 

	17. 
	17. 

	18. 
	18. 

	19. 
	19. 

	20. 
	20. 

	21. 
	21. 

	22. 
	22. 

	23. 
	23. 

	24. 
	24. 

	25. 
	25. 

	26. 
	26. 

	27. 
	27. 

	28. 
	28. 

	29. 
	29. 

	30. 
	30. 

	31. 
	31. 

	32. 
	32. 

	33. 
	33. 

	34. 
	34. 

	35. 
	35. 

	
	

	Instructor of Record’s Signature:
	
	Date: 
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