
RIB LAKE SCHOOL DISTRICT  
PROFESSIONAL DEVELOPMENT ACTIVITY REPORT 

 

Time & Effort Reporting 

 

Title of Event:  ____________________________________ Date: __________________ 

Presenter Name: ___________________________________ Grant Title: _____________ 

Class Time:  ___________________   Total # Hours: _____    Rate:  __________________ 
 

Employee Name Employee Signature Position 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 
 
________________________________________________ __________________ 
Building Administrator Signature     Date 
 
________________________________________________ __________________ 
Grant Coordinator Signature      Date 
 


