Potosi R-3 School District

Professional Development Documentation for Educators
Name:

Building:

Principal:

Current School Year:

Current Position:

*Years Experience in District:        *Years Experience in Current Position:                            *Include Current School Year

Date of Most Recent Summative Evaluation:

Mentor (first & second year educators only):

Professional Development In-Services and Courses

Date or Semester
Name of In-Service/ Course
Characteristics
Contact Hours







































































Total Hours




    Educator Signature:______________________________ Supervisor Signature:_____________________________

      Date:_____________                                                           Date:____________

Please complete each year regardless of certification standing.

See attached chart for required hours. 

Submit to supervisor at checkout at the end of each school year.

