
 

 

2021-2022  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 CPR Training (THHS/WKS)  8-30 - 9-1   5    __________ 
 
_____C.  In-Service Mentor training   8-30-21    2    __________ 
 
_____C.  In-Service Dr. Heidi presentation (WKS)  8-31-21    3    __________ 
 
_____C.  In-Service Todd Rappe MDE Pres (WKS)  8-31-21    1    __________ 
 
_____C.  In-Service PLC training (Minne)  9-1-21    8   __________ 
 
_____C.  In-Service PLC Data Team (Minne)  9-2-21    8    __________ 
 
_____C.  In-Service District Fall Development Day  9-24-21    vary    __________ 
 
 _____ Accommodation/Modification Presentation NLSEC (does meet requirement)  1.5 hours 
 
 _____ English Language Learners Presentation EDMN (does meet requirement)  1.5 hours 
 
 _____ Reading Wrkshp “Writing Text Dep.” Beth Murphy (does meet requirement)  1.5 hours 
 
 _____ CPI Training (SB) 3 hours 
 
 _____ PLC time, add time at the end of this document (do not add hours here) 
 
_____C.  In-Service Seizure training (SB)   10-6-21    1    __________ 
 
_____C.  In-Service Gifted and Talented Pres.(SB) 11-5-21    .5  __________ 
 
_____C.  In-Service Heart Association Pres. (SB) 11-5-21    .5  __________ 
 
_____C.  In-Service Anxiety presentation/Disc (TH) 1-24-22    2  __________ 
 
 _____  Mental Health Requirement 
 



 

 

_____C.  In-Service PLC-Professional Learning 2021-22 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 


