
Orange County Association of School Administrators 
“Learn, Grow, Lead”  
PD Grant Application 

	

Name:  ______________________________________________________________________________ 

School:  _____________________________________________________________________________   

Email:  ___________________________________________  Phone: __________________________ 

 

PD Conference you are attending: _______________________________________________________ 

City & State of Conference: ____________________________________________________________ 

Date:  _____________________________ Registration Fee: __________________________________ 

 

Why do you wish to attend this PD conference? 

 

 

 

How will this activity help you grow as a leader? 

 

 

 

Upon your return, how will you share the information learned with your colleagues? 

 

 

 

Forward to OCASA President for action: 

  Approved: __________   Denied: __________ 


