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Professional Development

Ongoing Onsite Requisition Form


	The Professional Development Form should be returned as soon as possible (at least four weeks prior to the requested dates) in order to reserve your tentatively selected dates.

	
	
	
	

	Onsite Contact Name*:  
	     
	E-mail:  
	     

	Phone:  
	     
	Cellular Phone:
	     

	

	* Please note that this contact or another designated contact must be available to the trainer for the duration of the session.

	

	School/Session Location Information:

	School/School District:
	     
	Session Location:
	     

	Session Location Street Address:
	     

	City:
	     
	State:
	  
	Zip Code:
	     

	Ship to Address: 
	 FORMDROPDOWN 

	     

	“Attention” Name for Shipping:
	     

	

	Onsite Session Logistical Information:

	Ongoing Onsite Professional Development days are held at a location designated by the customer.  These customized days should be attended only by teachers that have previously attended an Initial Product PD session. The associated cost is $2000 per day. There is a maximum limit of 25 participants per session. Exceeding 25 participants requires that a second CIS be assigned to the session at an additional cost. Carnegie Learning requires a ten business day notice for any onsite session that is canceled. Failure to provide adequate notice will result in a $2000 cancellation fee.

	

	Session Type: 
	Ongoing Product PD
	    Implementation Type:
	   FORMDROPDOWN 

	Subject:  
	 FORMDROPDOWN 


	Preferred Session Date: 
	                through          
	Alternate Session Date: 
	               through          

	Number of Attendees:
	(Select #)      FORMDROPDOWN 
       

	Time of Session:
	                 FORMDROPDOWN 
      till                    FORMDROPDOWN 

(Please allow an 8 hour time frame for each day of training.)
	Room/Lab Number: 
	     

	Technical Contact Name:  
	     
	E-mail:
	     

	Cellular Phone:
	     

	

	Is the Cognitive Tutor® software for the given subject installed at the session location?   FORMDROPDOWN 
      If Yes, each workstation must also have Teacher’s Toolkit installed for the session. If No, please contact our Helpdesk at help@carnegielearing.com or 888-851-7094 x3 to facilitate your installation. 

	Technical Note: The session location must have Internet Access.

	Training Lab Hardware:  
	 FORMDROPDOWN 
             
	  Quantity Available:   
	(Select #)      FORMDROPDOWN 
       
	        LCD Projector available?     
	    FORMDROPDOWN 


	Separate room for group activities available?     FORMDROPDOWN 
     
	If Yes, indicate room number:
	     

	
	

	Payment and Billing Information:  Please note that either a Purchase Order or pre-payment must be received prior to the start of the session.

	Payment Method: 
	 FORMDROPDOWN 

	
	

	Purchase Order Number:
	     
	

	Check Number:
	     
	

	Credit Card Number:
	     
	Exp. Date: 
	     
	

	Name on Credit Card:
	     
	

	Billing Address for Card:
	     

	City: 
	     
	State:
	  
	Zip Code:
	     

	

	I hereby authorize and agree to the above and the corresponding charges that will be incurred as a result of this course election. I confirm that I will forward the Billing Information to the appropriate purchasing agency/party to generate the Purchase Order or payment for the selected Professional Development option. I understand that if no pre-payment or

	Purchase Order has been received or generated prior to the selected professional development date(s), Carnegie Learning, Inc. reserves the right to postpone said election until payment, a Purchase Order or equivalent document is received. This signature whether penned or electronic stands as an agreement to the terms as detailed above.
	Special Instructions:  (internal use only)



	Signature:
	     
	
	

	Print Name:
	     
	
	

	Title:
	     
	
	

	Date:
	     
	
	

	
	
	
	


Professional Development: 1-888-851-7094 x 5 or PD@carnegielearning.com or Fax: (412) 690-2444
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