
Professional Development Cumulative Record Documentation Form 

(Revised October 2017) 

 

Name:  _____________________________________________________ 

 

Job Assignment:  _____________________________________________ 

 

Grade Level:  ________________________________________________ 

 

License Issue Date:  __________License Expiration Date:  ____________ 

 

License Renewal Requires: 

1.   6 semester Hours (1 Semester Hour Equals 30 Contact Hours)   

2. 180 Contact Hours 

3. Combination of both semester hours and contact hours 

 

Total Semester Hours:  ___________________________ 

Total Contact Hours:  ____________________________ 

 

 

Current IPDP with Copy for Central Office:  ___________________________ 

                                                                           LPDC Rep. Signature/Date  

 

 

Cumulative Total __________________ (All Hours Must Be Converted to Contact 

Hours Equal or Greater Than 180 Contact Hours.) 

 

 

  

_______________________                    _______________________ 

Teacher’s Signature/Date                         LPDC Representative’s Signature/Date 

 


