PROFESSIONAL DEVELOPMENT VERIFICATION

TITLE:

NATIONAL CATHOLIC EDUCATION ASSOCIATION CONFERENCE
LOCATION:

___________________________________________________________________

SCHOOL:

___________________________________________________________________

OBJECTIVES:
1.  Develop a greater sense of community and understanding of Catholic education.




2.  Attend/participate in workshops/sessions regarding a variety of topics.

3. Collaboration with fellow Catholic educators.

4. Receive a variety of materials and methods for enhancing classroom instruction.

ACTIVITIES:

Lecture, hands-on activities, discussion, handouts, question/answer, etc.

One (1) clock hour = one (1) point 
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TOTAL POINTS
________________

Please sign and retain this form for your personal record of participation.

I have participated in the above in-service on the dates listed.

Signature ______________________________________________________________________________
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