Non-LEA  ABLE  LPDC
Professional Development Evaluation Rubric

The area(s) marked need to be completed for final approval:

_______
Attach documentation of appropriate activity ( 



 )
_______
Required signatures
_______
Needs more information/identification of the type of study

_______
Indicate or clarify date(s)

_______
Amend hours to reflect actual involvement time

_______
Other ( 








 )
___________________________________________


__________________
LPDC Chairperson Signature






Date of Request

Direct questions to Sandra Golden (Coordinator, LPDC) or 
Susie Lockhart (Program Assistant, LPDC)
Ohio Literacy Resource Center

Research 1 – 1100 Summit Street, Kent, OH  44242

Phone:  330.672.2007 or 1.800.765.2897

Fax:  330.672.4841
http://ohioablelpdc.org
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