
REQUEST FOR CLEVER CRAZES PROFESSIONAL DEVELOPMENT 
 

After viewing all of the chapters in the Clever Crazes training video and implementing one or more of 
the STEM Expeditions in your classroom or after school program, you may receive validation to take 
to your principal or school district to receive professional development/in-service credit. Fill out the 
form below and complete a one (1) to two (2) page narrative in the text box that follows. Then, copy 
this form for your personal use and submit this completed form as an attachment within five (5) 
business days to: schoeffpa@ucmail.uc.edu. Within five (5) business days, you will receive a 
certificate of completion documenting your Clever Crazes experience. 
 
Teacher Name: _________________________________________________ 
 
School Name: __________________________________________________ 
 
School Address: _______________________________________________________ 
 
City, State, Zip: ___________________________________________________________ 
 
What area of licensure do you currently teach? _____________________________ 
 
Which STEM Expedition(s) did you choose? ________________________________ 
 
Grade Level: ________________ Number of Kids in your class: _______________ 
 
Special Accommodations: ___________________________________________________________ 
 
I certify that the above statements are true and correct to the best of my knowledge. 
 
Teacher Signature: ___________________________________________ 
 
 
COMPLETING THE ONE (1) TO (2) PAGE NARRATIVE 
 
In the text box on the following pages, type a narrative report responding to ALL sections 
listed below. 
 
Section 1 – FOCUS: Describe how the Clever Crazes experience specifically relates to your school’s 
School Improvement Plan and your Individual Professional Development Plan. 
 
Section 2 – PURPOSE: Describe your main purpose and objectives for participating in the Clever 
Crazes experience. 
 
Section 3 – ACTIVITIES: What information did you learn during the Clever Crazes Experience? 
What did you like best about using Clever Crazes in your educational setting? What areas of 
improvement can you suggest for Clever Crazes? What “ah-ha” moment did you or your students 
experience while using Clever Crazes? 
 
Section 4 – IMPACT: How did the Clever Crazes experience impact student motivation? Student 
achievement? 
 
Section 5 – REFLECTION: Describe how your professional practices will change because of the 
Clever Crazes experience. 
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