Non-LEA  ABLE  LPDC
Professional Development Activity Verification Form 
tc "Activity Verification " \l 5
Name                                                                                                   Date  __________________                                     tc "Name                                                                                                   Date                                     " \l 4
Indicate the type of activity and complete as directed:

_________
College Course Work:  Attach a copy of transcript or grade card to this form.

_________
Workshop, Conference, Institute, Seminar:  Attach a copy of certificate of completion, or include a typed summary of each activity/session for which you want credit.   

_________
Other Professional Development Activities:  Submit evidence of participation i.e. agenda, activity summary, meeting minutes or sign-in sheet.
	Specific Title or Area of Study
	Date(s) of Activity
	Contact Hours * or

College Credit Hours

	
	
	


1. What IPDP goal does this activity meet? 































2. How will you apply the knowledge? 











































Attach required documentation to this form and compile for submission with annual summary.

*Note:  Only actual hours of the activity will be considered.  Specific hours will be granted according to guidelines of the LPDC.
Make a copy of this form for your records

Ohio Literacy Resource Center

Research 1 – 1100 Summit Street, Kent, OH  44242

Phone:  330.672.2007 or 1.800.765.2897

Fax:  330.672.4841
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