Los Angeles Trade-Technical College Professional Development FLEX Reporting Form 2007-2008
Complete and submit to Lorraine Megowan, Staff Development Coordinator 

by June 6, 2008
Name:  _______________________________________________
Employee #:  _________________




(Please Print)
Department: _______________________________
    Ext: ____________  


 (  )  Full-Time – you need to report 33.5 hours of FLEX below 


       __33.5 __  hours

 (  )  Adjunct  - Add the total number of hours taught per week each semester and divide by 2______hours

 (  )  Both Full-Time and Hourly assignments – complete requirements for each
       Indicate total number of hours you owe (total full and part-time)  _________________ hours

Faculty who teach overload must declare full and part-time teaching hours.

1.  Professional Development Workshops – List LATTC or district workshops / pre-approved programs or committees below.  Attach an addendum sheet if you need more space.

	     Date     
	    Title of Workshop You Attended
	    FLEX Hours Earned

	8/30/08
	Convocation.  If attended, enter 8 hrs in the next column. (Note: Evaluation forms will be used to verify)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2.  Professional Development Workshops you Presented at LATTC.  You earn double hours for these. 

	    Date
	    Title of Workshop You Presented
	   FLEX Hours Earned

	
	
	

	
	
	

	
	
	


3.  Individual / Group Special Projects – Substantiating documentation must be included.

	    Date
	    Description of Special Project and/or Conference
	  FLEX Hours Earned

	
	
	

	
	
	

	
	
	










TOTAL HOURS ____________________

Incomplete forms lacking substantiating documentation will be returned.

I certify that I have completed the above plan with an hourly commitment equal to or greater than the number of professional development hours required.  All documentation is attached.
Employee’s Signature _________________________________________          Date submitted: _______________


The 2007-2008 FLEX completion submission for ___________________________   _____________ has been








Name


Emp #

Accepted ________     Returned __________   Return Comments ________________________________________

_____________________________________________________________________________________________

Date: _________________        Professional Development Coordinator: __________________________________

