	RECORD OF PROFFESIONAL DEVELOPMENT  HOURS
   Name:                                                                       District: Camden City Schools

	ANNUAL REVIEW: (Attach relevant document where applicable.

	

	

	ACTIVITIES
	DATES
	# HOURS
	DOCUMENTATION

	
	
	
	Certificate
Certificate

Certificate

Certificate
Certificate
Certificate
Certificate
Certificate
Certificate
Certificate

Certificate
Certificate
Certificate

Certificate
Certificate



	Total number of hours completed                                                       From ________to  _______________

Staff Person’s Signature ____________________________             Date ___________________________

Supervisor’s Signature _____________________________              Date ___________________________ 
A copy of this form shall be kept in the staff member’s personnel file.  Participation in district professional development activities which are part of the approved district professional development plan must be recorded on this form.


