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INSTRUCTIONS: This form should be completed by the educator and the HR department when an educator intends to apply 
for a Behavior Interventionist Permit under Regulation 1517 requiring 40 hours of acceptable Professional Development (PD). 
The DOE-offered PD listed below are approved courses for this purpose. These courses may be used in conjunction with 
LEA-approved coursework. 
This form should be completed and signed by the educator, signed by the LEA, and submitted with the application for this permit 

This section is to be completed by the Educator 

Date Submitted:  Date Returned: 
DOE use only 

 

Educator Name 
Last, First, Middle 

  Person ID from DEEDS 
  

School District/Charter   Date of Birth 
 

----------------DOE OFFERED and APPROVED PROFESSIONAL DEVELOPMENT COURSES ---------------- 
Course Name PDMS 

Course # 
Hours Date 

Completed 
Hours 

Earned 
Nature, Nurture, and Neurons: The Impact of Trauma and Toxic Stress 
on the Brain 

28364 – 
Districts 

2.0   

Nature, Nurture, and Neurons: The Impact of Trauma and Toxic Stress 
on the Brain 

28369 – 
Districts 

1.5   

Nature, Nurture, and Neurons: The Impact of Trauma and Toxic Stress 
on the Brain 

28392 – 
NAMC 

1.0   

DE SEL Collaborative Quarterly Meetings 28924 2.0   
Delaware SEL Collaborative Quarterly Meetings 28924 2.0   
Summer Culture of Care  28942 2.0   
Creating a Culture of Care 29133 12.0   
Trauma Training for Trainers 29140 12.0   
BCI: Classroom 180 29143 16.5   
Neuro Logic Classroom 29145 4.0   
Trauma Webinars - Basics 29163  1.0   
Trauma Webinars - Behavior Interventions 29164  1.0   
Trauma Webinars– Co-Regulation 29165  1.0   
Trauma Webinars– Core Interventions for Trauma 29189  1.0   
Trauma Webinars– Self-Care 29190  1.0   
Trauma Webinars– TIP and SEL 29191  1.0   
Youth Mental Health First Aid 29435 4.0   
Youth Mental Health First Aid 29435 4.0   
DE SEL Collaborative Core Team Meetings 29455 2.0   
Trauma Responsive Educational Practices (TREP) 29955 8.0   
Whole Child Community of Practice 30373 10.0   
Neuro Logic Curriculum Implementation Cohort 30601 25.0   
Kennedy Krieger Trauma Training Institute with CEUs 30602 4.0   
Neuro Logic Classrooms Video Series 30776 10.0   
Building SEL Core Competencies 30841 7.5   
Whole Child Community of Practice 30944 1.5   
Behavioral Health Equity Conference 31736 6.0   
SEBW Conference 31961 7.0   
DASL School Climate Network 32174 2.0   
Building Safe and Supportive Schools through Behavioral Threat 
Assessment 

44144 3.0   

TOTAL HOURS EARNED     
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---------------------------------- EDUCATOR ACKNOWLEDGEMENT ------------------------------------------- 
This acknowledgment does not constitute approval by the DDOE 

Educator Name   

Educator 
Acknowledgement 
Signature 

  

---------------------------------- DISTRICT OR CHARTER SCHOOL ACKNOWLEDGEMENT ---------------------------------- 
This acknowledgment does not constitute approval by the DDOE 

HR Director Name   

HR Director 
Acknowledgement 
Signature 

  

School District/ Charter 
School Additional 
Information (optional) 

  

 

----------------------------------- -LICENSURE & CERTIFICATION ONLY ------------------------------------ 

Licensure & 
Certification Approval 
Authorization 

Name: Signature & Date 


