Record of In-service Hours

For School Year(s)  ______________

Name and Position ____________________________________________________________


School  ________________________________  Social Security No.  _______________________

(This record must be signed by the Dean of Academic Affairs in order to count for credit.)

	Date
	Topic/Title
	Technology

Yes/No
	Hrs.
	Presented by:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature & Title of School Official  _______________________________________ Date  __________________

