PROFESSIONAL EDUCATORS INCENTIVE PROGRAM
(2017 - 2018)
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PERSONAL INFORMATION
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Name: Date

Address: Social Security #
City/ST: Zip

Phone: E-mail Address

List teaching/administrative experience in Catholic schools. (Begin with current year.)

Name of School Years Assignment
to

to

to

Total number of years

Describe your educational goals — your personal growth plan —and how these courses fit your plan and
will enhance your educational ministry in your school and/or in the Archdiocese of Louisville. (Attach
additional sheet if necessary.)
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PEIP PROGRAM INFORMATION
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Circle the years in which you have received PEIP credit.
07/08 08/09 09/10 10/11 11/12 12/13 13/14 14/15 15/16 16/17

List the course/s taken with PEIP. (Under “YEAR” indicate 04/05, not “04” etc. Begin with the most recent year.)

Course # Course Name Year Credit Course # Course Name Year Credit
hours hours




Circle the university you will attend and indicate the program in which you will enroll.

Bellarmine University Spalding University
Name of Program

List the courses that you will pursue using PEIP credit during this cycle (2017-2018)

Course # Course Name Credit Course # Course Name Credit
hours hours

Are you applying for and/or receiving other assistance from the university? If yes, please explain.
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APPLICATION PROCESS
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NEW APPLICANTS must get a LETTERS of RECOMMENDATION from the following people:

= For Teachers (or other administrators who are not Principals):

Principal Phone
Pastor/President Phone
Another Teacher Phone

= For Principals
Pastor Phone

(for High School Principals: Pastor or Board Chair)

Another Principal Phone

ALL APPLICANTS must include a copy of your current transcript with this
application. Send application, transcript and all other documentation to:

Debbie McGillicuddy

Archdiocese of Louisville

Office of Lifelong Formation and Education
1935 Lewiston Drive

Louisville, KY 40216

Deadline for application and all documentation, including supporting recommendations is
Friday - March 10, 2017

Notification of awards will be sent in late April or early May, 2017




