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[bookmark: _Hlk50035523]LEARNING AND DEVELOPMENT TRAINING/PROGRAM/COURSE PROPOSAL

	A. PROGRAM / COURSE PROFILE

	TITLE
	

	Rationale
	





	Program/Course Description
	






	Professional Development Priorities

	Refer to D.M. 50 s 2020 for teachers, school heads, and supervisors, and Compendium (Job Description) for non-teaching personnel.





	Professional Standards Covered: (PPST, PPSSH, PPSS)

	Target Participants Profile
	Indicate Career Stage, Grade Level (if applicable), and Learning Area (if applicable)
(Attach Annex 1 for detailed list)

	Number of Hours
	

	List of Resource Persons / Facilitators (Attach curriculum vitae as Annex)

	NAME
	POSITION
	ORGANIZATION

	
	
	

	
	
	

	
	
	

	
	
	

	Modality
	Formal Learning, possibly with Job-Embedded Learning, Learning Action Cell, relationship and discussion-based learning, among other modalities

	Delivery Platform
	Online, Face-to-Face, and/or blended delivery

	Indicative Date of Implementation
	

	Professional Regulation Commission (PRC) Program Accreditation Number 
(if applicable)
	





	B. PROGRAM / COURSE DESIGN

	Objective(s) / Outcome(s)

	Terminal Objective
	

	Enabling Objectives
	

	Detailed Program / Course Matrix (for courses that will run beyond 3 days, attach as annex 3)

	Date 
	Topic
	Resource Person

	
	
	

	
	
	

	
	
	

	Modules and Learning Resources 
to be used
	




	Assessment Plan

	TOPIC
	Assessment Strategies/Tools
	Expected Outcome

	
	
	

	
	
	

	
	
	



	C. PROGRAM / COURSE IMPLEMENTATION

	Schedule of Activities 

	ACTIVITY
	SUGGESTED DURATION
	INDICATIVE SCHEDULE
	IN-CHARGE

	
	
	
	

	
	
	
	

	
	
	
	



	Funding Source
	How the program will be funded?
	Budget Requirements
	Indicate amount to be spent



	Monitoring and Evaluation Plan

	Indicators
	Methods and Tools

	Data Sources
	Schedule of M and E

	Person/s Responsible

	Resources

	User of M and E Data


	(What will be measured?)
	(What methods/tools will be used to collect data?)
	(Who and/or what documents will provide data or evidence on the indicators?)
	(When will M and E activities be undertaken?)
	(Who will be accountable for ensuring that M and E activities are done?)
	(What resources are needed to implement M and E activities?)
	(Who will use the data gathered?)

	Ex. Indicators can be under Results, Behavior, Learning, and Reaction Levels of M&E
	*Interview, FGD, Survey
	
	
	
	
	



Prepared by:					Checked by:

_____________________________		____________________________________
	   Proponent 				       Immediate Chief (if applicable)
																				      
Approved by:

______________________________
[bookmark: _GoBack]             School HeadNote: If the proponent is the School Head, it shall be duly checked by the ASDS and approved by the SDS. 

[bookmark: _Hlk50035738]ANNEX 1: Target Participants Profile

	No.
	NAME
	POSITION
	CAREER STAGE

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	

	26
	
	
	

	27
	
	
	

	28
	
	
	

	29
	
	
	

	30
	
	
	

	31
	
	
	

	32
	
	
	

	33
	
	
	

	34
	
	
	




* If participant is a teacher/master teacher, include columns for Grade Level and Learning Area










Annex 2: Detailed Program / Course Matrix
(Use form for courses that will run for more than 3 days)

	Date 
	Topic
	Resource Person 
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