
PEMBERTON TOWNSHIP SCHOOLS
Record of Professional Development Hours

2014-2015

Staff Member's Signature _____________________________________ Date ____________________

Supervisor's Signature ________________________________________ Date ____________________

Teacher: Cumulative Hours 0

Date Activities Attended Vendor Name Hours

**A copy of this form will be attached to your final evaluation and annual 
review.  These are the official  times to hand in this form and show your 
certificates.  We only need to verify the certificates and do not need a copy.  It 
is your responsibility to maintain all copies of all PD certificates.  This will be 
your official school record of your professional development hours.
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