Professional Development 

Name(s) of teacher or administrator(s)  __________________________________

Name of training _______________________________________________

Location of training _____________________________________________

Name of trainer(s) ________________________________________

Date of training ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________

(If more than one day list hours and times for each day)

Number of Hours____________     Start Time ______________       End Time ______________       

How did this training facilitate the learning of students and/or apply to your instructional assignment? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

( This Professional Development meets the standards of  “High Quality Professional Development” as defined by 704 KAR 3:035

704 KAR 3:035 – Section 1(1) "High-quality professional development" means those experiences that systematically, over a sustained period of time, enable educators to facilitate the learning of students by acquiring and applying knowledge, understanding, skills, and abilities that address the instructional improvement goals of the school district, the individual school, or the individual professional growth needs of the educator. .Section 4(2) High-quality professional development experiences shall be related to teachers' instructional assignments and administrators' professional responsibilities. Experiences shall support the local school's instructional improvement goals and be aligned with the school or district improvement plan or individual professional growth plans of teachers.

_________________________________
            Principal’s signature

Please send a copy of this form to the attention of the Professional Development Coordinator for Professional Development credit.  Hours above 24 are voluntary learning opportunities. 
