
Luzerne Intermediate Unit - PDE Approved Provider

CONTINUING PROFESSIONAL EDUCATION PARTICIPANT DATA SHEET

Title of Activity _________________________________________ Hours _____________________

Date(s) and Time(s) ________________________ Location ______________________________

Name of Participant ____________________________________PPID # ______________________
(Please Print)

Home Address ________________________________________________________________

________________________________________________________________

Home Telephone Number _____________________________________

I work for the _________________________________________________________ School District

School District Telephone Number ______________________________

Certification: ______ Instructional I _____ Instructional II

Area(s) of Certification: _____________________ _____________________

_____________________ _____________________

_____________________ _____________________

Participant Signature ______________________________

Date _________________________         E-mail Address: _________________________

Note:  Data sheet must be turned in to get the approved Act 48 hours of CPE



Luzerne Intermediate Unit - PDE Approved Provider

CONTINUING PROFESSIONAL EDUCATION SIGN IN SHEET

Title of Activity ____________________________________________________________________

Facilitator  _______________________________ Location ______________________________

Date(s) and Time(s) _____________________________  Hours Received ____________________

Name   District/IU Signature  Time
(Print) In/Out



Luzerne Intermediate Unit - PDE Approved Provider

CONTINUING PROFESSIONAL EDUCATION LEARNING ACTIVITIES EVALUATION

Name of Participant _________________________________________     PPID________________________________

Title of Activity ___________________________________________________________________________________

Presenter(s) _______________________________________________________________________________________

Date(s) and Time(s)___________________________________ Location______________________________________

Please respond to each item by x-ing out which best describes your opinion. ( 5 = Excellent through 1 = Poor)

A. Activity Content

1. Activity was well organized. 5 4 3 2 1 NA
2. Activity objectives were clearly stated. 5 4 3 2 1 NA
3. Activities were relevant to objectives 5 4 3 2 1 NA
4. All necessary materials, resources were present 5 4 3 2 1 NA
5. The following learning activities were employed:

_____ Lecture _____ Demonstration
_____ Role Playing _____ Hands on activities
_____ Small Group Activities _____ Group Discussion
_____ Round Table Presentation _____ Media Presentation

Additional Comments:

B. Activity Instruction

1. Presenter was well prepared 5 4 3 2 1 NA
2. Presenter was knowledgeable 5 4 3 2 1 NA
3. Manner and presentation of material was clear 5 4 3 2 1 NA
4. Used effective teaching strategies 5 4 3 2 1 NA
5. Equitably interacted with group 5 4 3 2 1 NA

Suggestions for future activities:

Note:  Data sheet must be turned in to get the approved Act 48 hours of CPE



Name: _______________________________________ SS#:____________________________

Organization______________________________________________________________________

Home Address ________________________________________________________________

________________________________________________________________

Home Phone ____________________________ Business Phone ________________________

e-mail: __________________________________________________________________________

SESSIONS      MINUTES √   IF ATTENDED

Certification: ______ Instructional I _____ Instructional II

Area(s) of Certification: _____________________ _____________________

_____________________ _____________________

_____________________ _____________________

Participant Signature ______________________________

Date _________________________

Note:  Data sheet must be turned in to get the approved Act 48 hours of CPE

Total

Characteristics of Diverse Students 60
Characteristics of Learning Disabilities 60
Characteristics of Behavior Disorders 60
Brain Based Learning 120
Developing School Wide Behavior 60
Developing Behavior Plans 90
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