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Defiance City Schools LPDC 

Activity Proposal 
(1 Activity Per Sheet) 

Name                                                                     Date                            

Position                                                                                                        

HS           MS          DES (K-2)       DES (3-5)              SS         CO/BO          

Instructions: 
1. This form needs to be submitted to the LPDC  (district office) prior to participation for review at the next 

LPDC meeting. 
2.   Attach supporting documentation, i.e. agenda/brochure showing contact  hours, etc., pertaining to the 

proposal. 
 
Indicate type of professional development: 

        College Course Work         Workshops, Conferences, Clinics 

        Committee Work          Independent Activity Projects 

List the letter (i.e., A, B, C, ...) of the growth target(s) from your professional growth plan which this activity 

addresses.    

 
Check the professional development standard(s) you expect this activity will meet. 

1.   Continuous     2.     Data-Driven  

3.     Collaborative     4.     Varied Learning Experiences 

5.     Evaluated by Student Achievement  6.     Results-Oriented 

    Title of Activity                         Date                  Hours Requested 
(for college courses, list the                   of Activity            CEU’s             College Credit Hours  
course number and course title)                      (1 contact hr.                (specify semester or                                        
                        equals 0.1 CEU)                 quarter hours) 
                    
                           
 
 
 
 
 
 
 
 
*You may not count lunch or breaks.  Specific hours pending upon verification of Activity 
 
         Approved             Disapproved                                                            
   (see back)  LPDC Representative    Date 
 

*Make a copy of this for your personal file* 
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Evaluation Rubric 
 
 Inappropriate, inadequate responses, representing a need for correction  
 in the marked area(s) 
 
           Needs attached supporting documentation 

          Needs more information/identification of title and/or area of study 

          Indicate or clarify date(s) 

          Amend hours to reflect actual involvement time 

          Correlate activity to Yearly Professional Growth Plan (green form) 

          Submit the original color-coded form 

          Yearly Professional Growth Plan not on file 

          Due to the modifications of state standards, this activity no longer earns LPDC credit 
 
          Other             

            

Complete Your Revisions In the Space Below and Resubmit 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         Approved          Disapproved                                                                       
              LPDC Representative   Date 
 
 


