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     FLORIDA COUNCIL OF INDEPENDENT SCHOOLS
Inservice Independent Activity - Individual Record System
Please print or type

	Name:       

	SSN:       
	Job Assignment:       

	Work Location Name      

	Address      

	Component Name       

	Dates:         (Begin and End)

	Component Number:       

	Workshop #:       
	# of Master Inservice Points      


LIST DATES AND TIMES OF WORKSHOP SESSIONS ATTENDED
        HOURS

	Dates:        

	Contact      

	Times:       

	Independent        


LIST INDEPENDET ACTIVITIES BELOW:  (Write any additional information on the second page)
	Description of Each Independent Activity

     

	Dates (s)

     
	# of Hours

     


The component description may call for a presentation to faculty and/or paper.

Instructor:  Check (   ) one
 FORMCHECKBOX 
 The participant has mastered all the specific objectives listed on the component and has completed this Individual Record System.

 FORMCHECKBOX 
 The participant has not mastered all the specific objectives listed on the component and/or has not completed this Individual System.

Signature of Instructor:       


Date:       
Print or Type Name and Title of Instructor:       
For Approval       



Date:       

Activity Number:       
Prior approval necessary for workshops attended independently

Participation is required to certify completion of this inservice program by signature
 on the 2nd page of this form.

	Description of Each Independent Activity (continued)

     

	Date(s)

     
	# of Hours

     

	Independent Hours
	     

	Contact 

Hours
	     

	Total 

Hours
	     


I certify that I have successfully completed each independent activity listed on this form.

Signature of Participant:       
Date:       
�











