	PLEASE ATTACH COPY OF

	ORIGINAL KNOWLEDGE FORM


Revised 12/10/2007                                                                                                                                        HALSTEAD BENTLEY USD #440

                                                                                       PROFESSIONAL DEVELOPMENT PLAN

                                                                                Impact—Level 3-How did this impact your classroom?


Name:






 Building:







Title of Activity:               







 Date of Activity:
 Number of Points Requested: Knowledge x 3= 



PLEASE ATTACH EVIDENCE OFTHE IMPACT WITHIN YOUR CLASSROOM. EXAMPLES CAN BE FOUND ON THE USD440 WEBSITE.

Applicant's Signature:              








  Date:


Building Administrator's Signature:          









Date:

Board of Education's Signature:

PDC Signature:




    


Date:      


Number of Points Approved

Not Approved (explanation):






































Check the category(s) for recertification points you wish to earn 


______ Service to Profession- not applied to the classroom


______ Professional Dev. – applies to the classroom


_______ College Credit














Check type of staff development goals you wish to address:


________ District level


________ Building level


________ Individual level





Would you be willing to share


this information with more staff?


Yes            No














Level 3 - Impact

