PROFESSIONAL DEVELOPMENT

DUVAL COUNTY PUBLIC SCHOOLS

Independent Study Evaluation

Name _____________________________________Social Security Number:______________________ 

Responsibility Center___________________________________________________________________





Name and Number

Title of Component____________________________________Date(s)__________________________

Total Hours of Inservice___________________________Site_________________________________





Limited to 6 per day

List knowledge, skills, materials acquired (minimum of 3)_______________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The following section is required to be completed based on your presentation to school personnel.

Date Presented


(*) Personnel


Techniques used in presentation______

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(*) Co-workers / Principal /Director /Students

ADDITIONAL EVALUATION CRITERIA (REQUIRED)

(     )
1.
Educational Travel – Slides, pictures, brochures, artifacts used in presentation

(     ) 
2.
Conference – Program agenda (Attach to evaluation form)

(     )
3.
Non-college Credit-Certification of completion signed by inservice director verifying

            number of hours and dates of completion (Attach to evaluation form)

(     )
4.
Educational Visitation – Approved Temporary Duty Elsewhere (TDE) Leave Form (Attach
  
to evaluation form)


The applicant has satisfactorily presented the information as stated above.




__________________________________________________________________





     (**) Principal or (***) Director


THIS FORM MUST BE COMPLETED IF INSERVICE CREDIT IS DESIRED



(**)
School-based Administrator



(***) 
District- based Administrator
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