Charter School Authorization
0 r t e Administrative Team

PUBLIC SCHOOLS Professional Development Annual Reflection

Administrator:

Department: Year:

Please summarize below the professional development activities you participated in for the last year.

Please reflect on how those activities provided professional development related to our district’s charter
school authorization activities.

Superintendent Review

The Superintendent will engage in a reflective conversation with each administrative team member about the connection between their professional development and our role as a charter

school authorizer.

Superintendent’s Signature Date
p gn

Administratot’s Signature Date



