PD Event:

Date:

TCSD Staff Facilitator:

Instructors:

Agenda must be attached for PTSB Credit

Session __1_

of _?

STAFF FACILITATOR: ALL INFORMATION MUST BE COMPLETE/ACCURATE FOR PTSB CREDIT

Begin Instruct Time:

End Instruct Time:

Total Event Hours:

Subtract Breaks/Lunch: < 15 minutes >

Total Hrs. for

PTSB Credit:

Last Name First Name

Position

School

Do you need
PTSB Credit?

Signature
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STAFF FACILITATOR: ALL INFORMATION MUST BE COMPLETE/ACCURATE FOR PTSB CREDIT

PD Event: Date: Session _1 of _?  [Begin Instruct Time:
TCSD Staff Facilitator: End Instruct Time:
Instructors: Total Event Hours:
Subtract Breaks/Lunch: < 15 minutes >
Agenda must be attached for PTSB Credit Total Hrs. for PTSB Credit:
Do you need

Last Name First Name Position School PTSB Credit? |Signature
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