EQUIVALENT ACTIVITY VERIFICATION

Complete this form after the activity is completed and return to OFPDC for approval.  
This form must be attached to the original proposal for this activity or workshop.

Assessment:  

    For out of district activities attach a copy of the certificate of completion.  If no certificate was issued or if this was an in-district activity your principal/supervisor must sign in the space below to verify the activity.  
Name of Activity 










  # of Contact Hours verified for this in-district activity    _______

	Signature 

     of 

Principal:
	
	                                                                                                    Date:
	


Sharing:


Briefly explain how your findings from this activity or workshop were shared with your colleagues.  Your principal, department head or supervisor must sign in the space below to verify.  
	Signature
     of

Principal:
	
	Date:
	



I certify that the information provided in this Professional Development Activity Verification is true and accurate to the best of my knowledge.

Signature of Teacher:

____________


Date:______________
OFPDC USE:

	Reviewed by:
	
	Date:
	


	
	APPROVED for
	
	EAPs


	
	NOT APPROVED


Revised 11/2011
Effective 2010-2011 
