
CANFIELD LOCAL PROFESSIONAL DEVELOPMENT COMMITTEE 

CONFIRMATION FORM 
Revised 10/2019 

  

Name: ________________________________________ CHC _____ HT _____ CVMS _____ CHS _____ 
 

PLEASE ATTACH DOCUMENT(S) THAT VERIFY COURSE/ACTIVITY COMPLETION AND CONTACT HOURS 

(Incomplete materials will be returned to you for completion before approval.) 

 

Course/Activity Date 
Completed 

Documen- 
tation 

Provider Renewal 
Hours/Contac 

Hourst 

Semester Hours 
(Salary 

Advancement.) 

Tuition 
Reimburse- 

ment 

Stipend  

1. 
 
 

        

2. 
 
 

        

3. 
 
 

        

4. 
 
 

        

 

 

Signature: ____________________________________________________________________ Date submitted: ______/______/______ 
 

 

1. Please note that approval for professional development, salary advancements, and/or renewals 

cannot be given until all appropriate data is provided. 

2. The information provided on the confirmation form will be used as a final determination for 

professional development, salary advancements, and/or renewals. 

3. The LPDC reserves the right to deny final credit when information provided on the Pre-Approval 

Form is incomplete or inaccurate. 
 

 

 

 

 


