Non-LEA  ABLE  LPDC
Verification Form for Educators changing LPDC’s
__________________________________________

Name of Educator







has completed                        College/university semester hours and ______________
professional development units totaling                       PDU’s towards the completion of 

an Individual Professional Development Plan (IPDP) as of ___________________.









Date

_______________________________________________
                                                                

LPDC Representative Printed




                
_______________________________________________
______________________                                                                

LPDC Representative Signature




    Date
LPDC Address _______________________________________



 _______________________________________

LPDC Contact Person _________________________________

LPDC Phone Number _________________________________ 

LPDC Fax Number ___________________________________
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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