Trade-Technical College Professional Development FLEX Reporting Form 2004-2005

Due June 10, 2005

Name:  _______________________________________________
Employee #:  _________________

Department: _______________________________
    Ext: ____________  


 (  )  Full-Time – you need to report 33.5 hours of FLEX below 


__33.5 __  hours

 (  )  Part-Time  - report average number of hours (Fall + Spring) taught per week = _________ hours

 (  )  Both Full-Time and Hourly assignments – complete requirements for each
       Indicate total number of hours you owe (total full and part-time)  _________________ hours

Faculty who teach overload must declare full and part-time teaching hours.

1.  Professional Development Workshops – List LATTC or district workshops / pre-approved programs below.  Attach an addendum sheet if you need more space.

     Date     
    Title of Workshop You Attended
    FLEX Hours Earned

























2.  Professional Development Workshops you Presented at LATTC.  You earn double hours for these. 

    Date
    Title of Workshop You Presented
   FLEX Hours Earned













3.  Individual / Group Special Projects – Substantiating documentation must be included.

    Date
    Description of Special Project
  FLEX Hours Earned





















TOTAL HOURS ____________________

EACH ACTIVITY LISTED ABOVE MUST BE ACCOMPANIED BY SUPPORTING DOCUMENTATION

1. Incomplete forms will be returned.
2. Full-time faculty must complete 33.5 hours plus whatever overload assignment they have.
3. Part-time faculty must complete hours equal to the average of their Fall and Spring load (number of hours taught per week)
I certify that I have completed the above plan with an hourly commitment equal to or greater than the number of professional development hours required.  All documentation is attached.

Employee’s Signature _________________________________________          Date submitted: _______________


The 2004-2005 FLEX completion submission for ___________________________   _____________ has been








Name


Emp #

Accepted ________     Returned __________   Return Comments ________________________________________

_____________________________________________________________________________________________

Date: _________________        Professional Development Coordinator: __________________________________

