
HILLDALE PUBLIC SCHOOLS 

MUSKOGEE, OKLAHOMA 

PROFESSIONAL DEVELOPMENT APPROVAL FORM 
 

 
Name _____________________________________ Date of Activity ______________ 
 
Location of Activity _____________________________________________________ 
 
Title of Activity _________________________________________________________ 
 
Description of Activity  
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

 
Number of Points  _________ (One point = one clock hour of activity) 
      (One college credit = 15 hours) 
 
 
 
School Site in which you are associated (please check one): 

 HS   MS   UE   LE   District 
 
       

Your Signature _____________________________ 
 
 
Email this form to your PDC representative UPON COMPLETION of the activity. 
(Please make a copy of this form for your records). 
 
The representative will take it to the committee for approval, sign it, and send it to Dr. 
Deborah Tennison, Assistant Superintendent. The points will be recorded and you will 
receive confirmation for your records. 
 
 
 PDC Approval  ___________________________ 
 
 Date Approved  ___________________________ 
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