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2018 APPLICATION FOR INDIVIDUAL SUMMER FLEX DAY CHOICE 
 
Name:         Today’s Date: 
 
Your Building:  (circle one)    WHEC   WREC   Jr/Sr High 
 
Department / Grade Level:        
 
Workshop/Activity/Event Name, if applicable: 
 
Anticipated Date of Workshop/Activity/Event: 
 
In the space below, please provide a description of the proposed CHOICE option.  Please be sure to include: 
 

ü How the CHOICE option will align and/or support one or more of the Four Pillars in the District Instructional 
Focus (including the PA Core Instructional Frameworks and/or One to One Learning as appropriate). [NOTE:  
the second page of the application contains additional information about the Pillars]; 

ü Anticipated products or outcomes from the activity; and 
ü Your plan to apply the knowledge gained from the day or the products produced to your work with students 

in the coming school year. 
 

Only THIS page should be submitted for approval. 
 
 
 
 
 
 
 
 
 
   
 
 

 
 
 

 
 
 
 
 

 Approved   Denied _______________________________________ 
                                                                   Building Principal / Date 

 
 Approved   Denied _______________________________________ 

                                                                Assistant Superintendent / Date 

 


