
SCHOOL BOARD OF BRADFORD COUNTY, FL 
SUSTAINED STUDY - Post-Participation Phase  

 CONFERENCE – PROFESSIONAL LEARNING COMMUNITY – ACTION RESEARCH – COLLEGE COURSE 
 

SUPPORT ACTIVITY -  
In order to receive credit for this activity, you must complete this section & attach documentation     ( Please see documentat ion checkl ist  below ) 

 
 
Describe activity completed and explain how it was utilized and the application of this training.  (Attach samples of all that apply:  lesson plans, research, additional reading, 
classroom visitation/demonstration, creation of learning materials.)  _______________________________________________________________________________________ 
 
 
 
 
 
 
 
Explain how student success was measured.  Indicate methods used and attach results, such as, standardized tests, teacher-made tests, portfolios and checklists.  Summarize 
the results.   ___________________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________ 
 
 
Number of hours/points for support activity:  ____________ Verification of Completion: ________________________________________________________    __________ 
                               Participant Signature                         Date 
 
(Documentation must be attached for support activities.) 
*Documentation must be submitted by June 15 to be counted as credit for the current  _____________________________________________________________________      ____________ 
 school  year.             Principal’s Signature                                                                  Date 
 
 
 
 

Please indicate total points requested: DOCUMENTATION ATTACHED: 
 
________Initial in-service participation   

points 
 
____________ Support activity points 
 
 
____________ TOTAL POINTS AWARDED 
 
 

 
(CHECK  below) 
 
_______ program agenda(s) 
_______ sign-in roster 
_______ activity log 
_______ lesson plans 
_______independent project showing application   

of training activity to be used in classroom 
_______ summary of related reading material 

F O R  O F F I C E  U S E  O N L Y 
 

Component # ______________________ Data Elements _____________  
 
__________________________________________________________________ / _______________________ 
           Director of Instructional Staff Development                                                         Date 
 
Data entry of Points posted on  ______________________________  
by _______________________________ 
 
PDR0001B – revised 8/09 
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