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Evaluation   of   Pre-Approval   of   Professional   Development   Activity   

  

  

Alignment   to   Ohio   Professional   Development   Standards.   

Answer   only   those   which   apply   to   this   PD   experience.   Refer   to   Organizing   for   HQPD   on   ODE’s   
website   if   needed.   
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PART   II:   Form   should   be   completed    AFTER    the   PD   ac�vity   and   submi�ed   within   1   year   of   PD   ac�vity   date.  

Name:     Submission   Date:     

Dates   of   PD:   Loca�on   of   PD:   

Title   of   PD   Ac�vity:   

Number   of   CEUs   requested:        ( Note   maximum   CEUs   for   each   type   of   project )   

  Standard   1:    How   was   collaboration   and   goal   setting   used   during   this   PD?   

  

Standard   2:    How   did   this   PD   build   leadership   capacity?   

  

Standard   3:    What   resources   we   used   and   acquired   for   this   PD?   

Standard   4:    What   data   sources   were   analyzed   and   how   were   they   interpreted?   

Standard   5:    How   did   the   PD   include   varied   learning   experiences   to   accommodate   adult   
learning   needs?   

  

Standard   6:    How   can   you   support   and   sustain   the   implementation   of   the   new   skills   
acquired?   
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Identify   and   Attach   Evidence   and   Completion   Documentation   for   Approval:     

     **REQUIRED:   Original   Request   for   Pre-Approval   of   Professional   Development   Activity   form.     
                             Evaluation   of   Pre-Approval   of   Professional   Development   Activity   form.   

Must   have   at   least   2   items   listed   below.     (Check   and   include   all   that   apply.)   

Reflection   Journal   
Activity   Log   
Agenda   with   dates/times   
Original   work   related   to   the   PD:    Portfolio,   lessons,   articles,   etc.   
Other:    (Specify):   _______________________________________________________   

  
DO   NOT   MARK   BELOW   THIS   LINE.   FOR   LPDC   USE   ONLY.   

    

Signature   of   Applicant:    ____________________________________   Date   _______________   

Revise/Resubmit  
Revision   Advice:     

  

Approval   Signature_________________________________________   Date________________   
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Overall,   what   was   the   most   valuable   thing   you   learned   from   this   professional   development   ac�vity?   
  
  
  
  

How   did   this   professional   development   ac�vity   increase   your   educator   effec�veness   and   results   for   
students?   
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