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Name: Submission Date: 
Building: Assignment: 
Date(s) of Professional Development: 
Location of Professional Development: 
Title of Professional Development: (Specify) 

DATE HOURS DESCRIPTION OF ACTIVITIES 

Total Hours 

Name: ____________________________________________________________ Submission Date: ________________ 

Administrator Signature __________________________________________________ Date _____________________ 

DO NOT MARK BELOW THIS LINE.  FOR LPDC USE ONLY. 

_____ Approve as written   -OR-   _____ Revise/Resubmit 
Revision Advice: 

LPDC Authorized Signature _____________________________________ Title_________________________ Date______________ 
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