& West Texas A&M University

Office of Alternative Teacher Certification

Professional Development Tracking Form

Name (printed): WT ID:
Last First Mi

Please use this form to track and document professional development opportunities (pre-service and in-
service training, workshops, etc.) completed throughout the school year. Retain a file of professional
development certificates for documentation, if requested, but do not submit them with this form.

Professional Development Completed

Clock Hours
(include title of training and name of provider)

Date

| hereby certify that the above information to the best of my knowledge is true, accurate, and complete.

Intern’s Signature Date

Please obtain the appropriate campus administrator’s signature approving your professional development.

Campus/District Administrator’s Name (printed) Signature Date

Please submit to the OAC by May 1.



