PERSONNEL	03.29 AP.21
‑ Classified Employees ‑ 
Professional Development Affidavit
Professional Development Title/Topic: ______________________________________________
Number of hours earned at the Professional Development: _______________________________
Start Date: ___________		End Date: _________________
Location of this Professional Development: ___________________________________________
Presenter at this Professional Development: ___________________________________________
Meets Professional Development Requirement for:
	Mandatory
	School Improvement Plan
	District Improvement Plan
	Professional Growth Plan
	Hours Worked
How will you use the knowledge gained form this activity in our classroom?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
How will your teaching change or be impacted by this Professional Learning activity?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
*Please attach documentation verifying attendance
Description: __________________		Course #: _______________
Review/Revised:6/17/2024
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