EATON RAPIDS PUBLIC SCHOOLS
Annual Record of Professional Development

(Requirements of Section 1526 of Public Act 335, 1993)

_________________________________

_________________________

                      (Printed Name)




(School Year)

_________________________________

_________________________

                       (Building)




   (Grade or Subject Taught)


	1. School Improvement Plan – number of hours of professional development that directly links the professional’s learning needs to the needs of the students he/she teaches and the school improvement plan.

	Date
	Title/Activity
	Purpose/Skill Addressed
	Hours

(whole #’s only)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Hours
	


	2.  Mentoring – the number of hours of professional development supporting the induction and mentoring of the novice teacher.

	Date
	Title/Activity
	Purpose/Skill Addressed
	Hours

(whole #’s only)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Hours
	


	3.  Workshops or Conferences – the number of hours of participation in one-day or short-term professional development provided by LEA’s (local education association), ISD’s, higher education institutions, regional math/science centers, professional organizations, etc.

	Date
	Title/Activity
	Purpose/Skill Addressed
	Hours

(whole #’s only)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Hours
	


	4.  Coursework – the number of hours of professional development acquired through continuing education courses taken for credit at an institution of higher education. (Can only be counted if district pays part of tuition.)

	Date
	Title/Activity
	Purpose/Skill Addressed
	Hours

(whole #’s only)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Hours
	


	5.  Professional development specifically for the purpose of attaining Highly Qualified Status

	Date
	Title/Activity
	Purpose/Skill Addressed
	Hours

(whole #’s only)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Hours
	


If the number of professional development hours is .5 or below, round down to the nearest whole number of hours.  If the number of hours is .5 or above, round up to the nearest whole number of hours.

______________________________________

______________________



Employee’s Signature




         Date

______________________________________

_______________________

Approved for submission by Principal/Supervisor


          Date

Completed form must be completed, approved and submitted to Central Office,

Human Resources Dept. no later than May 20th.

