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Monticello Central School District 
Continuing Professional Development -  Summary Form 

 
Name of Certificate Holder:                                                   Certificate Title: 
 
Teacher Certification Identification Number:   Certificate’s Effective Date: 
  
Current Employment:  July 1, 200_  -  June 30, 200_       Year of PD Sequence:     1     2     3     4     5            
 

Program/Event Provider Date(s) Personal Objective Hours 
     
     
     
     
     
     
     
     
     
     
     
     
     
 
Total Number of Hours Completed This Year: 
 
Grand Total Number of Hours Completed Toward Five-Year Requirement: 
 
I have reviewed the information in this document and find it to be accurate and appropriate.  
 
______________________________________________________   _________________________________________ 
Signature – Certificate Holder                  Date 
 
______________________________________________________                 _________________________________________ 
Signature – School Administrator                             Date 


