[bookmark: _GoBack]LEAPS SUBMISSION FORM FOR ISD TEACHERS
LEAPS are required to be submitted to the Continuing Education Department in both September and December. Please attach this form to the documents that you have collected for this process and return them to the Continuing Education Department.
Instructor Name ______________________________________________________________
Class _______________________________________________________________________
ISD _________________________________________________________________________
Semester ____________________________________________________________________
Date Submitted _______________________________________________________________
LIST OF STUDENTS
1. ________________________________________________________________________

2. ________________________________________________________________________
3. ________________________________________________________________________
4.__________________________________________________________________________ 
5. __________________________________________________________________________
6. __________________________________________________________________________
7. __________________________________________________________________________
8. __________________________________________________________________________
9. __________________________________________________________________________
10. _________________________________________________________________________
11. _________________________________________________________________________
12.  _________________________________________________________________________
13. __________________________________________________________________________
14. __________________________________________________________________________
15. __________________________________________________________________________
16. __________________________________________________________________________
17. __________________________________________________________________________
18. _________________________________________________________________________
19. _________________________________________________________________________
20. __________________________________________________________________________

