West Geauga Equivalent Professional Development Activity Time Log
Use this form to record your activities related to the equivalent activity you are completing.

   Staff Member: _______________________________________
Building: ________________________________________

   Activity Title: ________________________________________
Activity Type: ____________________________________

	Date
	Time Spent
	Purpose 
	Results
	Resources Used

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total Contact Hours:  ____________

Administrator’s Signature: _________________________________________

