Professional Development Worksheet

Employee Name:  ___________________________________________________
Personal Mission Statement: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of Employment: ______________________________________________________________________________

	Training/College
Enrollment Dates 
	Number of
Credit Hours
	Subject/Class Title
	Sponsoring Agency

Instructor


	
	 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employee Signature________________________________ Date______________________________
Director’s Signature________________________________ Date______________________________

