DARE COUNTY SCHOOLS

STAFF DEVELOPMENT ACTIVITY REPORTPRIVATE 

Workshop Title 


Instructor/Leader (signature) 

Beginning Date 



          Ending Date 


Number of Contact Hours 


     Number of CEUs Requested

Identified Staff Development Need (Please check all that apply)


Curriculum Audit/Block Scheduling



Board of Education Goal(s)


School Improvement Plan Goal



State Mandate


SACS

PARTICIPANTS

(Additional Spaces on Reverse)

 PARTICIPANT:   LAST NAME,    FIRST NAME, MI.
STIPEND
  BUDGET CODE




     ,     

          





     ,     

          





     ,     

          





     ,     

          





     ,     

          





     ,     

          





     ,     

          

Total Number of Participants 

Building Level Staff Development Attendance Percentage (if applicable) 

Number of Evaluation Responses (if applicable) 


UPON COMPLETION, ATTACH PRIOR APPROVAL FORM AND FORWARD TO SHANNON TWIDDY, PERSONNEL SERVICES DEPARTMENT.

PARTICIPANTS

(Continued)

PARTICIPANT:   LAST NAME,    FIRST NAME, MI.
STIPEND
  BUDGET CODE
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ACTIVITIES TO BE RECORDED ON

STAFF DEVELOPMENT ACTIVITY REPORT

1. BUILDING LEVEL HALF DAYS

2. COUNTY-WIDE HALF DAYS

3. ANY SCHOOL LEVEL STAFF DEVELOPMENT

4. SUMMER FOCUS WORK WITH TEAMS IN BUILDING






Forms/Staff Development Activity Report
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