APPENDIX P
SALARY ADJUSTMENT FOR ACADEMIC GROWTH AND LOCAL PROFESSIONAL DEVELOPMENT COMMITTEE

(LPDC) CREDIT FORM – (Submit One Form Per Activity)

Name 








     Date 






Last

First


MI

Building(s) 





 Teaching Assignment(s) 




LPDC/IPDP (Applies to certification/licensure)

REFERENCE LPDC NOTEBOOK FOR PROCESSING GUIDELINES
□   Preapproval

           □   Evaluation*  (*Documentation Needed as Proof of Completion for LPDC Credit.)

Option:  (Please check one)
___Course/Seminar for University Credit

___Teaching a College Course/Seminar

___Teaching Adult Vocational/Technical Course

___Professional Presentation

___Professional Education Organization Activities

___Completion of Requirements for National Board Certification

___Peer Observation/Peer Coaching


___Supervisor of Student Teacher

___Mentor of Entry Year Teacher


___Curriculum Development

___District-Wide Initiatives Committee Work

___School-Related Project

___Professional Development



___Professional Conference/Workshop/Institute

___Publication of Original Work


___Grant Writing

___Self-Directed Educational Development

___Externship

___Community/Business Educational Activity

___Other 







Beginning and Ending Dates of Activity 











Title of Activity 






 Course # 






Amount of Credits/CEUs given by 




Amount of Credits/CEUs given 








          (1 CEU = 10 Contact Hours; 1 Semester Hour = 3 CEUs, 1 Quarter Hour = 2 CEUs)
How does this activity support your IPDP Goals? 










Employee’s Signature 







 Date 





LPDC’s Signature 





 LPDC CEU Status: 


 Date 



*
*
*
*
*
*
*
*
*
*
*
*
*              *

SALARY ADJUSTMENT FOR ACADEMIC GROWTH (Applies to salary increase)

REFERENCE LTA AGREEMENT, Section 6.02Q,  FOR PROCESSING GUIDELINES
□   Preapproval (Does this activity require preapproval?  Reference Appendix O)


□  Evaluation* (*Documentation Needed as Proof of Completion for Salary Adjustment for Academic Growth Credit.)

Option:  (Please check one)
___Course/Seminar for University Credit



___Supervisor of Student Teacher

___Completion of Requirements for National Board Certification

___Other 




Beginning and Ending Dates of Activity 










Title of Activity 






 Course # 





Credits given by 





 Amount of Credits (Semester Hours) given 



How does this activity support your Salary Adjustment for Academic Growth? 






**Did you or will you apply for any subsidy or reimbursement from the District? 
    (**If answered ”yes,” will generally

**Will a sub be required? 





           disqualify applicant for salary adjustment.)
Employee’s Signature 






 Date 





Principal’s Signature 







 Date 





Salary Adjustment for Academic Growth Signature 




 Date 




Salary Adjustment for Academic Growth Meeting Date 


 New Salary Adjustment for Academic Growth Status 


Salary Adjustment for Academic Growth – White and Yellow Copies


             LPDC = Pink and Goldenrod Copies
