
 
 
 
 
 
 
 
 
 
 
 
Name _________________________________________            Building ______________________________  
 
 
 
 

1. This form is used to issue credit from professional development attained by attending Garfield Heights 
City School’s professional development or an approved EOA project. 

 
 
 
 
 
(APPLICANT) 

I attest that I have completed this Professional Development. 
 
 

Signature _______________________________________________ Date ______________________________ 
 
Professional Development Earned: 
 

______ CEUs   ______ Semester Credits   _____ Contact Hours  
 

Description of PD: __________________________________________________________________________ 
 
 
 
(LPDC ONLY) 

In the judgment of the LPDC, the activity is completed and verified.  Credit granted: 
 

______ CEUs   ______ Semester Credits   _____ Contact Hours   
 
 
LPDC Signatures:       Date: _________________________ 
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