USD 327                                  Professional Development Activity Form


Name:       
License Expiration Date
 FORMDROPDOWN 
     FORMDROPDOWN 

Plan Year:   FORMDROPDOWN 

Title of Activity:        
Presenter(s):       
Activity Date:       
               Category:  FORMDROPDOWN 

Goal:  FORMCHECKBOX 
  Individual        FORMCHECKBOX 
  Building         FORMCHECKBOX 
 District        
Seat Hours:       
               Level:     FORMCHECKBOX 
 Knowledge         FORMCHECKBOX 
Application       FORMCHECKBOX 
 Impact             FORMCHECKBOX 
College Hours
	IDP Goal:        


For Knowledge Level     
What do I know now that I did not know before?     FORMDROPDOWN 

	Write a brief description for information and/or ideas gained from this activity.       


For Application Level                                                          
Timeline: Begin  FORMDROPDOWN 
     FORMDROPDOWN 
      End  FORMDROPDOWN 
     FORMDROPDOWN 

	Contact your building supervisor before you initiate the Application Level. 
Explain and provide evidence that you applied what you have learned and that it affected student learning.      


For Impact Level    







	Describe how student performance has improved.       


_______________________________________


______________________________________

Participant's Signature                               Date


Building Representative                            Date
_______________________________________


______________________________________

Supervisor's Signature                                Date


PDC Chairperson’s                                   Date

Activity Approved _________


Not Approved ___________

Points Awarded ________
