Professional Development Contact Hour Log for Educators

La Plata R-II School District

2___-2___
Educator Name:     

First Year Teaching:     
	Date
	Name of Class / Course
	Characteristics
	Contact Hours
	Year Total

	
	
	
	
	

	
	
	
	
	


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Educator _________________________ met the yearly requirements to continue his/her current certificate of license to teach.  The number of PD hours completed for 2___-2___ are: ________________.

