
 
ANNUAL PROFESSIONAL DEVELOPMENT LOG 

 
 
Teacher Name________________________________School Yr. In Which Hrs. Earned ________________ 
 
 

 
 
 

       
       
         
                      
      Goal 
 Addressed         Date(s) of       (Endorsement) 
 (Only 1 or 2)        Activity                                 Title of Activity                                  Cert. Area         Number of Hrs.                

     

     

     

     

     

     

     

     

     

     

 
 
_______________________________________  _________________________________________ 
Staff Signature      Principal / Administrator’s Signature 
 
 
_______________________________________      _________________________________________ 
Date Signed       Date Signed 
 
 
Copy I – (Original Bearing Original         Copy II – Immediate Supervisor Copy III – Employee 
                Signatures) Central Office      

-   36   - 

 
I am recertifying in June of  ____________________. 

 
My Endorsement (Codes Only) are as follows: 

 
______    ______    ______    ______    ______    ______    ______ 

 


