SALINE AREA SCHOOLS
Annual Record of Professional Development

2007/2008
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Date Title/Activity - Purpose Hours
District SI/PD Days — 8/27, 8/28, 8/29 — All 18
Nov. 21 (High School Only), Jan. 24 (K-8 Only) 3
Feb. 19 — All
March 7 — All

Totals

General Instructions
= This form should be completed annually for eackhieaand signed and dated by the building princiP4ase estimate hours if necessary through3hia order to turn form in on time.
= A copy of this form should be forwarded to the HanfResource Department by May 1, 2008 each yeatdbe reporting purposes and then placed in théogempersonnel file.
= A copy should be kept by the teacher for theirfobd/personal record.
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