
Public Schools of Robeson County
Staff Development Activity Packet

How to Complete the Staff Activity Packet for CEUs

1. In-Service Prior Approval. Fill out and submit the In-Service Prior Approval to

Staff Development for approval of the activity/workshop. This must be completed

prior to the activity/workshop and It will be stamped with a date of approval by

Staff Development and returned to you.

2. Staff Development Sign-In Roster. Sign-in Rosters are required for each

activity/workshop included on the Staff Development Summary Roster at the

conclusion of the activity/workshop.

3. Staff Development Summary Roster. The person organizing the staff

development activity/workshop should complete the summary roster using the

sign-in rosters from each activity/workshop. A copy of the summary roster will be

forwarded to the Personnel Office for posting of credits.

4. Staff Development Evaluation Form. Each participant should complete an

evaluation form and make a commitment to use some aspect of the training. Do

not send these forms to the Central Office.

5. Staff Development Summary Evaluation Report. The person organizing the

staff development activity/workshop should summarize the evaluations. Total the

number of “yes” and total of “no” on questions 1, 2, and 3. Abbreviate and

summarize comments in the boxes for questions 4 and 5. Only summary sheets

will be kept on file.

NOTE: Certificates of credit will be sent to the person organizing the staff
development activity/workshop after the summary roster and summary evaluation
report have been received and reviewed by the Staff Development Coordinator.
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Public Schools of Robeson County   Revised .2 23 

In-Service Education Programs (For Staff Development Coordinator)
Application for Prior Approval of Activity

Name of Person Submitting Request: Date:
School/Department: School Code:
NC Star Comprehensive Improvement Plan Indicator: 

Select nly ne  Content Digital earning eneral iteracy eadership

Title of Workshop:
Date(s):

 
 Maximum # of Participants: 

Target Audience: 

Grade(s):
Brief Description: 

_____________________________________________________________________________________________
This form is to be used to secure prior approval of local courses and workshops that will not carry official college 
credit from a senior college or university. Credit earned in approved courses and workshops can be used toward 
renewal of the North Carolina teaching certificate subject to prior approval of employing superintendent in North 
Carolina. is  s  e s i ed  e  eve e  di   e s   ee s i   e ivi .

e e di e  e s  d e .
Amount Requested Source of Funds Signature

Instructor:

Supplies:
Substitutes:

 

Date: 

*Stipends:
Other:

 s i e ds e  e s i ed    eve e  i e d R s e  d    is i  v  s  e ed.

_____________________________________ _____________________
__________________________________________________ _______________

_________________________________________________

____ ____ ____ ____ ____
 _________________________________________________________________

_________________________________________________ ____________________
______ _______ __________________________

Type of evaluation of each teacher's performance that will be used as basis for granting credit:

_____________________________________________________________________________________________ 
Name of consultants, resource persons or presenters:

_____________________________________________________________________________________________ 
Plan for follow-up/monitoring participants' growth: 

_____________________________________________________________________________________________ 
List estimated cost below:  is is  s  eve  ivi  e i i  s  si  i di i  v   e 

______________________ ______________________ _________________________________
______________________ ______________________ _________________________________
______________________ ______________________ _________________________________
______________________ ______________________ _________________________________

________________________ ________________________ ____________________________________

 Date: 

 

Supervisor's/Principal's Signature: 

Staff Development Coordinator: 

Superintendent's Designee:

 Date:

_____________

_________________________________ _____________

_____________________________________ _____________

__________________Time(s): Place: 

e uired ptional
Required

Optional
Total Number of Clock Hours: 
Sponsor(s):
Minimum # of Participants:

Number of Units of Credit Requested: _________ _______
________________ ___________________________

________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

District Level Sponsorship: Approved Disapproved Types of unds sed State

Other: 
( de i )



Public Schools of Robeson County  Revised 5.23.23

Staff Development Sign-In Roster
___________________________________________________________________________________________ 
Title of Workshop: 
Location of Workshop: Date of Workshop: 

Name (PLEASE PRINT)___________________________________________________________________________________________Social Security Number - s   e s School/Department

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

____________________________________________________________________________

_________________________________________ _______________



Public Schools of Robeson County
Staff Development Evaluation Form

Title of Workshop:

Please Respond to the following questions based on your workshop experience.

1. Did the workshop serve your needs? Yes No

Comment:

2. Will the workshop content allow you to be more effective in carrying out your duties

and responsibilities? Yes No

Comment:

3. What did you like most about this workshop?

4. How can this workshop be improved?

5. How do you plan to use what you learned in this workshop when you return to your

school/worksite?

6. Do you think this workshop will be helpful to you in developing and implementing

your school improvement plan? Yes No

Why or why not?

Revised 5.23.23

_______________________________________________________

____ ____

____ ____

________ ____

_________________________________________________________

_________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
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                      Public Schools of Robeson County
                      Staff Development Summary Roster

Title of Workshop:

Date(s): 

Return this form to Central Office with Summary Evaluation Form

Ti
m

e 
(a

m
, p

m
)

List Roster by Credit Total (the most to the least and in alphabetical order)

D
at

e 
(m

m
/d

d/
yy

)

Participant Last Name Participant First Name
Social Security # 
(Last 4 Numbers)

School 
Code # 1 2 3 4 5 6 7 8 9 10

Total 
Credits 
Earned

Principal/Supervisor: Date:

Staff Development Coordinator: Date: 



Public Schools of Robeson County
Staff Development Summary Evaluation Report

Title of Workshop:

Location: Date:

1. Did the workshop serve your needs? # Yes # No

2. Will the workshop content allow you to be more effective in carrying out your duties

and responsibilities? # Yes # No

3. Do you think this workshop will be helpful to you in developing and implementing

your school improvement plan? # Yes # No

Comments:

What did participants like most about the
workshop?

Suggestions for improving the workshop.

Revised 5.23.23

_______________________________________________________

_____________________________________________ ___________

______ ______

______ ______

______ ______
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