
	
  
 
 

Verification of Flex Day Professional Development 
 
 
Employee’s Name ______________________________________________________ 
 
School ________________________________________________________________ 
 
Name of Workshop ______________________________________________________ 
 
Name of Presenter ______________________________________________________ 
 
Date _________________________________________________________________ 
 
Beginning Time __________________________ Ending Time ____________________ 
 
Location ______________________________________________________________ 
 
 
 
 
       ________________________________ 
       Presenter’s Signature 
 
 
Return the Original to Tim Benjamin in the Central Office and keep a copy for your records. 
	
  
	
  
	
  
	
  
	
  
	
  

	
  


