Documentation – Individual Administrator/Faculty/Staff Data Sheet

(To be completed by each member of staff)
Date:      
Name:      
Current Position:      
List specific teaching and/or administrative responsibilities (Teacher of 1st grade, Media specialist, etc) 

	1.     

	2.     

	3.     

	4.     


Teaching Responsibilities:

Each subject/Grade  
Semester/Year          # of Periods/week       Length of Period        # of  Students

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	5.      
	     
	     
	     
	     


Other Duties: (Lunch supervision, car duty, after-care, etc.)
	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     


Educational Background
High school from which Diploma was granted: Name and State               Year:      
All Colleges and Graduate Schools attended or now attending:

    College                             Dates                                Degree                  Major         Minor               Year

	1.      
	From         to      
	     
	 FORMCHECKBOX 
-            FORMCHECKBOX 
-      
	     

	2.      
	From         to      
	     
	 FORMCHECKBOX 
-            FORMCHECKBOX 
-      
	     

	3.      
	From         to      
	     
	 FORMCHECKBOX 
-            FORMCHECKBOX 
-      
	     

	4.      
	From         to      
	     
	 FORMCHECKBOX 
-            FORMCHECKBOX 
-      
	     


Miscellaneous: (Honors, Publications, Awards, Professional Societies, etc.)

           
Certificates Held:

    State                         Type
                             Date Issued                Certificate #                Valid until (Date)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Number of hours/credits in education (undergraduate or graduate level):      
Career Background
School


Position



      Dates                           Total #  

                          


start with current position)                                   ( To  - From)                  of year
	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Professional Development

Please list all professional development activities during the past five years.

Date               Activity           

 

         # of Hours
	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


