
FOR ESD 113 USE ONLY:  ESD 113 Committee approval _________________________________

DATE OF APPROVAL__________________________________________________________________________ 

Tumwater School District No. 33 

Application to Conduct a Class for Clock Hours 
Directions: This completed application and required information must be submitted to your building pdNorthwest representative at least 
10 (ten) school business days prior to the first session of the proposed training. 

All attendees must enroll via pdEnroller. Sponsoring administrator/instructor is responsible for collecting sign-in signatures and number 
of clock hours participants actually attended. Sign-in attendance sheets will be submitted to the ESD 113 Clock Hour staff.

Questions? Contact 360.464.6700
1. Sponsoring Agency: Tumwater School District, 621 Linwood Ave SW, Tumwater, WA 98512 – Phone: 360-709-7020

2. Name & Title of District’s Sponsoring Administrator: ______________________________________________________

3. Instructor Name(s): ________________________________________________________________________________

4. Title of Offering: ___________________________________________________________________________________

5. Specific Date(s) of Training: __________________________________________________________________________

6. Specific Time(s) of Training:  From _______________________ To __________________________________________

7. Total Number of Continuing Clock Hours: ______________________________________________________________
Note: Clock Hours are granted for a minimum of 1(one) hour. As per WAC 180-85-030(5), approved in-service credit hours shall not include 
routine staff meetings to discuss or explain operations policies or administrative practices, business meetings, or social hours or meal time. Clock 

hours are awarded for instructional contact time only. 

8. Maximum Class Size: _______________________________________________________________________________

9. Specific Location (building site/room): _________________________________________________________________

10. Are the expected outcomes on the teaching process measurable? Briefly describe how:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

11. Will this training meet your building’s site plan? How?

___________________________________________________________________________________________________

___________________________________________________________________________________________________

12. Provide or attach an agenda for the workshop:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

13. Provide an outline of Course Objectives to this form including a brief description of what the participants will learn by

the conclusion of the training: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

14. Provide Human Resources with a brief statement/email describing the training, experience, and/or education that

qualifies this instructor to teach this specific clock hour class: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

15. Are you requesting approval for Vocational Clock Hours? X  NO

16. All participants must complete a Tumwater School District evaluation at the end of the class.  Evaluation Form must

include: extent to which written objectives have been met; quality of the physical facilities; quality of the oral 

presentation by each instructor and quality of the written materials provided by each instructor. 

17. Will attendees have the option of using this training for college/university credit? X NO
(Attendees may claim either clock hours or college credit, not both!) 



Review the information below to see if your event can qualify for STEM or TPEP Clock Hours. 

Contact Jack Arend or Alison Perkins if you have questions 
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