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	Name


	DOE #

	School Role


	School Name


	School Address

	

	Component Name


	Dates of Training:    Beginning:
                                    Ending:
	 

	Component Number


	# MIP Points
	


If attending webinars or workshops, please provide this information:
	Name(s) of workshop(s) or webinar(s):

	
	Dates:

	Name(s) of presenter(s):


	
	Times:

	Name(s) of organization(s):


	
	

	Contact Hours:
	
	Independent Hours:


LIST INDEPENDENT ACTIVITIES BELOW: (If additional space is needed, continue on the next page.)
	Description of each independent activity or webinar                                                                Date(s)                             # of hours




	Description of each independent activity or webinar                                                           Date(s)                             # of hours



                                      The component description may call for a presentation to faculty and/or paper.
__________ Independent Hours
__________ Contact Hours

__________ Total Hours

Verification of Completion by Participant
I certify that I have successfully completed each independent activity listed on this form.
Signature: _____________________________________________    Date: _______________________________                                             
Verification of Completion by Administrator/Supervisor
Administrator/Supervisor/Instructor:  Check one. 

________ The participant has mastered the specific objectives listed on the component and has completed this Individual Record System.

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

Signature of Supervisor ________________________________________Date ____________________
Print  name  of Supervisor:   ____________________________________
Title/Role of Supervisor:  ____________________________________________
