
	Continuing Professional Development -Activity Attendance Sheet 
Within two weeks of activity completion, submit: Attendance Sheet(s), Evaluation Forms, copy of Evidence of Completion Forms and payment (if applicable) to: a-lopez@neiu.edu Dr. Alberto Lopez, Associate Dean, Goodwin College of Education 
Northeastern Illinois University 5500 N. St. Louis Ave., Chicago, IL 60625

Activity Title:__________________________________________________________________________________________________________

Activity Date/s________________________________________Activity Time/s_________________________________________________

Contact Person_______________________________________Contact Signature______________________________________________

[bookmark: _gjdgxs]Professional Development Hours (PD hours) Awarded: ___________________ 

	Printed Name
	Participant Signature
	Date/s
Attended
	Time/s
Attended
	$ Fee
Paid
	IEIN Number
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