Professional Development Committee 

Time Activity Log 

	Responsibility:  
Date      

Description of Activity

Teacher’s Signature ____________________________             Date ___________________

Social Security Number _________________________(payroll purposes)

Principal’s Signature ___________________________              Date ___________________ 

 FORMCHECKBOX 
I am not eligible for Career Ladder and would like to receive ESP for the above responsibility.

 FORMCHECKBOX 
I am eligible for Career Ladder, but I would not like to use it for the above responsibility. Instead, I would like to receive Extra Service Pay.


Law 10/01/06
