West Carroll Special School District
Activity Approval for Licensure Renewal
___________________
_______________

___________

Last Name



First Name



Today’s Date

____________________________________________________

Description of Activity
__________________________
__________/_____________


Date of Activity





Hours

          Points

This activity was planned jointly with my principal.

This activity relates to the action steps in my professional growth plan.

_____________________________

_______________________________

Educator’s Signature



Principal’s Signature

_____________________________
Supervisor’s Signature

Documentation of the above activity must be submitted to district office when application to the SDE for licensure renewal is submitted.
Revised 8/31/09
