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College Faculty:

HS Instructor:

High School:

Year and Semester:

Course Discipline:

Date of Activity:

Professional develop should:

e Be ongoing and happen at least annually
e Be discipline specific and focus on content, pedagogy, assessment, and advancements in the field

e Be collegial

Describe the professional development activity.

(Please see reverse side)




Please explain the outcome(s) of this activity.

Future professional development ideas.

Additional Comments:

College Faculty Signature: Date:

Return completed form to Rick Kangas, Associate Vice President of Student Affairs
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