Professional Learning Log  
    Name: _________________
Knox County Public Schools 

2015-2016
*24hrs required
	Name Of Training
	Date
	Location
	Trainer
	Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Monitoring/Reflection #1     18 hours to be completed by November 25th
1.  How did you use the information from these session in your classroom?  
2. How did instruction/assessment change?
3. What, if any, additional support do you need to fully implement the information from these sessions?
Signature: _________________________________________ Date: _______________

Principal/

PD Liaison Signature________________________________ Date: _______________
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Monitoring/Reflection #2     24 hours to be completed by March 25th
1.  How did you use the information from these session in your classroom?  
2.  How did instruction/assessment change?
3. What, if any, additional support do you need to fully implement the information from these sessions?
Signature: _________________________________________ Date: _______________

Principal/

PD Liaison Signature________________________________ Date: _______________


