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CKSD ACT 48 Data Form
Information is being requested in order to correctly credit your time in accordance with Act 48 Guidelines. If you do not hold a Pennsylvania Certificate you do not need to complete this form.
All forms must be submitted at the session or within 5 days from the date of the session to:
Claysburg Kimmel SD 531 Bedford St. Claysburg, PA  16625
Claysburg Kimmel will not report hours for forms that are incomplete or that are not submitted within the specified time frame.   Additionally, hours will not be reported for individuals that do not sign in at the session.
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INFORMATION (please print)

Name (first, last)

PPID # ( Do not use SS#)

	School Entity
	
	

	
	
	

	
	
	

	Home Address
	
	

	
	
	

	City
	State
	Zip

	
	
	

	
	
	

	Work Phone
	Home Phone
	


__________
Indicate if approved, in advance, for Act 48 Bridge Hours.  (Must be 90% content specific).


CKSD USE ONLY (Do not write in this space.)

	Title of this
	
	Date/Time Verification

	Workshop/Training
	
	
	

	
	
	
	

	Consultant/Presenter
	
	Sign In
	

	
	
	
	

	Location
	
	Sign Out
	

	
	
	
	

	Date/Time
	
	# Hours Earned
	

	
	
	
	

	Credit hours
	
	Verified by:

	available for this
	
	
	

	Training/Workshop
	
	
	

	Revised 2014
	
	
	

	
	Note: Incomplete forms will not be processed.  Forms must be submitted at

	
	the session or within 5 days to the above address.



CONTINUING PROFESSIONAL EDUCATION LEARNING EXPERIENCE EVALUATION
PA DEPARTMENT OF EDUCATION AND CLAYSBURG KIMMEL SCHOOL DISTRICT
	
	
	
	
	Adapted from PDE 3527

	Title of Training:  ______________________________________________
	

	Location: ____________________________________________________
	Date: ________________________

	
	
	
	
	

	A. CONTENT
	YES
	NO
	N/A
	COMMENTS



1. Activity was well organized. 

2. Activity objectives were clearly stated. 

3. Activities were relevant to objectives. 

4. All necessary materials/equipment/resources were provided or made readily available. 

	B. INSTRUCTION
	YES
	NO
	N/A
	COMMENTS


1. The presenter was well prepared. 

2. The presenter was knowledgeable in the subject areas. 

3. The presentation of the material was clear. 

4. The presenter employed effective strategies or techniques. 

5. The presenter was professional and interacted effectively with participants. 
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C. QUESTIONS

Please take a few moments to respond to the following questions. Your answers will greatly assist us in determining how 
 to improve continuing professional education activities and presentations.
1. What did you expect to learn from this activity?  I came expecting to… 

________________________________________________________________________________________________ 

________________________________________________________________________________________________
2. What did you learn from this activity?  I learned… 

________________________________________________________________________________________________ 

________________________________________________________________________________________________
3. What will you do differently as a result of this activity?  I will… 

________________________________________________________________________________________________ 

________________________________________________________________________________________________
4. Additional comments (e.g. suggestions for further trainings, etc.): 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

	Name (optional)
	Building

	
	


Revised 2014
