
PROFESSIONAL DEVELOPMENT FOR EDUCATORS DOCUMENT

This form is to be used by the teacher as a record of all professional development attended
throughout the school year.  Copies of the form are to be turned in to the building administrator
at the end of each school year.  This form will serve as a record for new teachers, Career Ladder,
Step Ladder (Professional Development), New State Requirement and for all teachers in meeting
the standards for high quality professional development.

Arcadia Valley R-II School District
Educator Name:       

Building:

Year:

Date of PBTE (including technology) Name of Evaluator
           
           
           
           
           
           
           
           
           
Mentor Subject Area Observation Date (s) Meeting/discussions Year

                             
                             
                             
                             
                             
                             
                             
                             
                             
Beginning Teacher Assistance at:       

From/to:



Professional Development Workshops, Classes, Conferences, Courses
Date Name of Activity Characteristics Hours of

Contact
Current

Year
Year
Total

                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     

Initial Certification requires a total of 30-contact hours.
Career Certification requires 15-contact hours yearly.

Core Data Screen 19:  I ______________________________ have met the yearly requirements
(Signature and Date)

to continue my certificate of license to teach.    Yes ☐   No ☐

I,  ______________________________ have met the requirements of high quality professional
(Signature and Date)

development as defined by the State Department of Education.

I, ______________________________, as the building principal certify the above.
(Signature and Date)


