
 
OPTION 2 - ACTIVITY LOG      APPENDIX IIF 

 
Name:   ___________________________________  Year Plan Approved: ___________ 
 
School:  ___________________________________ Year Plan Expires:     ___________ 
 
Certification(s)  A.____________________   B. ____________________               
 

  C. ____________________               
 
  D. ____________________                

                 Activity Date A B C D  
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

 
  
 
 

Staff signature _______________________________________________ Date ________ 
 

Administrator signature ________________________________________ Date ________ 

        General Area 1      Areas
Knowledge of subject or field for    2-7 
each certification. Transfer # of  
hours from activity sheet. 

 
# hours 

Totals:  Year 1      
Year 2      
Year 3      
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