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School Building: _______________________________________

   Title/Activity                                                                                                                          

TOTALS FROM PAGE 1

Please total hours here >>>>>>>>>

Signature                                                                                                                                                               __________________________________________________________     Signature ________________________________________ Date _________________

                                (Employee)                                                                                                                                (Supervisor)(Supervisor)

(Staple multiple sheets together and number 1 of 2, 2 of 2, etc.  Total ALL hours on last page.)                            Page ____ of _____                                                                                                                 

GRAND TOTAL HOURS 

ALL PAGES

             Michigan Department of Education and Yale Public Schools

          Teachers / Administrators / Directors Record of Professional Development

                                               2011-2012
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