FORM B

WLPDC Individual Professional Development Plan

Personal Log

This Personal Log is for the educator’s use.  It MAY be supplied to the WLPDC as supportive evidence of the professional development plan completion.  The educator shall utilize this form to log all semester hours, quarter hours, workshop CEU’s granted by the WLPDC, and “Other Activity” CEU’s granted by the WLPDC, which are applicable to his/her IPDP.

1.  Last Name:
       

First Name:       

M. I.:    
2.  Social Security # (Used for Certificate Verification):       
3.  Effective Date(s) encompassing all activities listed:       
Record of Activities:

Specific

Date(s)
Hours/CEU’s*
Activity Description
Comment

      
   
     
     

     
   
     
     

     
   
     
     

     
   
     
     

     
   
     
     

     
   
     
     

     
   
     
     

     
   
     
     

     
   
     
     

     
   
     
     

     
   
     
     

     
   
     
     

     
   
     
     

     
   
     
     

     
   
     
     

     
   
     
     

     
   
     
     

* One clock hour of activity is equal to one-tenth of a CEU; ten clock hours of activity is equal to one CEU.

Educator’s Signature:  ______________________________________ Date: _________________




(signature required only if submitted to the WLPDC

Warren City Schools Local Professional Development Committee                                                                        May 2000 cvp

