
 

 

2017-2018  In-Service/Workshops 

LAKE SUPERIOR SCHOOL DISTRICT 381 

 

Name:  _______________________________________________________________________________ 

Directions:  Check all completed areas, total your hours and complete a Clock Hour Application Form.  
Attach this sheet to the form for verification. 

Check Category  Activity      Date  Hours  Clock Hours 

_____C.  In-Service Blood Borne, Seizures,   September 1.5  __________ 

Diabetes, Epi Pens, Mental  
Health 
 

_____C.  In-Service Anti Bullying   September .5  __________ 

 
_____C.  In-Service New staff orientation   8-29-17      2   __________ 
 
_____B.  Workshop LSI PLC Leader Training   8-23/24-17   12  __________ 
 
_____C.  In-Service LSI Tracker Training  8-31-17    6  __________  
 
_____C.  In-Service C4I Training - WKS  9-20-17    7  __________ 
       9-28-17    3  __________ 
       10-11-17   3  __________ 
 
_____C.  In-Service C4I training - Minne/THHS 9-21-17     4  __________  
 
_____C. In-Service Accom/Mod -THHS Staff mtg 10/4/17   .75  __________ 
   _____ Accom.Mod Req. 
 
_____B.  Workshop QComp Mentor training 10-9-17    1.5  __________ 
 
_____C. In-Service Accom/Mod -THHS   11/3/17     2  __________ 
   _____ Accom.Mod Req. 
 
_____B. Workshop PBIS Training - Minne   12-5-17      1   __________ 
   ____ Positive Behavior Req. 
 
_____B.  Workshop LSI Training    12-8-17      7  __________ 
 
_____C. In-Service Accom/Mod -THHS Staff mtg 3/14/18   .75  __________ 
   _____ Accom.Mod Req. 
 
_____B.  Workshop ACE’s Training - WKS  4-6-18     2   __________ 



 

 

   ____ Mental Health Req. 
 
_____C. In-Service Accom/Mod -THHS Staff mtg 4/6/18    2  __________ 
   _____ Accom.Mod Req. 
 
_____C.  In-Service PLC-Professional Learning 2017-18 Hours Will __________ 

   PLC Topic:___________________________ Vary 

   DO NOT COUNT HOURS PUT ON IN-SERVICE DAYS.  ENTER HERE OR THERE, 

   BUT NOT BOTH PLACES! 

   Detailed explanation of how you used PLC hours including dates and hours. 

   ______________________________________________________________ 

   ______________________________________________________________ 

   ______________________________________________________________ 

   ______________________________________________________________ 

   ______________________________________________________________ 

   ______________________________________________________________ 

   ______________________________________________________________ 

   _____REQUIRED AREA (?):  _________________________________________ 

 

_____  TOTAL CLOCK HOURS REQUESTED 

 

 

 

 


