2025-2026
SMITH COUNTY SCHOOL SYSTEM
VIRTUAL PROFESSIONAL DEVELOPMENT FORM

Directions: Please fill out each section. Use the back of this sheet if more space is needed. This
form must be filed in the Central Office within 5 days of attending the meeting.

Attendance documentation or certifcate, if applicable, is to be attached to this form.

Teacher Name: ___________________________________ School: ______________________
Title of Activity: _______________________________________________________________
Date: ____________ Location: ______Online______________________ Hours: ____________
Name of Professional Development Attended/Briefly Summarize Each: 

How Does This Apply to Your Teaching Position?

What specific topics/skills will you introduce or incorporate into your teaching strategies as a
result of this meeting?

Explain the benefit of this activity to student achievement, AYP, and school improvement:

