REQUIRED PROFESSIONAL DEVELOPMENT IMPLEMENTATION

Documentation and Reflections

 EVERTON R-III SCHOOL DISTRICT

(All teachers should complete all sections )

A:                                   

Educator Name: ​​​​​​​​​____________________________  Title of Training _____________________


Date of Training: ___________________________
 Total hours: ________________________

Training Location:  Everton School
   SWCEE
RPDC
    Other: _____________________

	B.
	

	Professional goal(s) for current school year that training addresses:

#1)

#2)

	#3)
	


C:

I have utilized the information from the workshop in the following lessons:  (attach lesson plans)
 #1) Subject: ___________________ Brief description of lesson: 

#2) Subject: ___________________ Brief description of lesson:

D.                                    

	I assessed the effectiveness of the lesson through: (attach a copy of assessments)

	E.

	Reflection(s)

#1) In what way did the concept improve student learning?

#2) What changes in instruction or implementation would make in the future?

#3) The most effective portion of the concept was …



	F.

	If concept does not directly apply to your grade or subject, what lessons, assessments, pre-skills are you implementing to assist students to be prepared for the concept in the future. (attach copies of applicable documentation.)




Initial Certification requires total of 30-contact hours over four-year period.


Career Certification requires 15-contact hours yearly.

