HARDEMAN COUNTY SCHOOLS
PROFESSIONAL DEVELOPMENT VERIFICATION

Name of Participant:

Professional development activity

Date: Time:

Presenter(s):

Location:

Brief description of activity (may attach agenda):

Hours of credit:

Presenter’s Signature Date




	Activity: 
	Date: 
	Time: 
	Presenter: 
	Location: 
	Name: 
	Hours: 
	Description: 


