
 
MSAD 59 PLCSS  

EDUCATION TECHNICIAN PROFESSIONAL DEVELOPMENT DATA FORM 
 
NAME: ____________________________________________________________ DATE: ______________________ 
 
SS#: ___________________________ SCHOOL:     MES     MJHS     MAMHS DATE OF HIRE:______________ 
 
CURRENT JOB TITLE: ______________________________________ LEVEL OF AUTHORIZATION:     I     II     III 
 

      RE-AUTHORIZATION       INCREASE IN LEVEL OF AUTHORIZATION 
 

ACTIVITY DATES CREDITS CONTACT 
HOURS 
 

_____________________________________________ __________ __________ __________ 
 
_____________________________________________ __________ __________ __________ 
 
_____________________________________________ __________ __________ __________ 
 
_____________________________________________ __________ __________ __________ 
 
_____________________________________________ __________ __________ __________ 
 
_____________________________________________ __________ __________ __________ 
 
_____________________________________________ __________ __________ __________ 
 
_____________________________________________ __________ __________ __________ 
 
_____________________________________________ __________ __________ __________ 
 
_____________________________________________ __________ __________ __________ 
* Use the back of this sheet for additional documentation. 

TOTALS __________ __________ 
 
Employee Signature: __________________________________________________________________ 
 
Reviewed by: Print Name _________________________________Signature_____________________________________ 

  SpEd Director   Cert. Comm. Chair   Cert. Comm. Member 
 
ED TECH I high school diploma 45 contact hours  =  3 credits 
ED TECH II 2 years post secondary or 60 hours of study 15 contact hours  = 1 credit 
ED TECH III 3 years post secondary or 90 hours of study 1.5 CEU  =  1 credit 

.1 CEU  =  1 contact hour 
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