PRE-PROFESSIONAL DEVELOPMENT SUMMARY FORM  

Campbellsville University

School of Education

PLEASE STAPLE PPD REFLECTIONS (PER TOPIC) TO THIS FORM

Student Name  







ID Number  






Semester  







*Advisor  __________________________________
*Course Number  






Professor  






Certification   ____IECE ____ P – 5____ 5 – 9​​​____ 8 – 12____P – 12

Content Area  






*  PPD experiences completed outside course requirements may be submitted to education advisor for approval and signature.
************************************************************************************************************
Summary of Pre-Professional Development Activities 

Date

PPD Activity Topic



Hours

Signature

TOTAL PPD HOURS    __________


PPD EXPERIENCES MUST BE SUBMITTED DURING THE SEMESTER

IN WHICH STUDENT IS ENROLLED IN CLASS
************************************************************************************************************

Student Signature




Date





Professor/Advisor




Date

Note:  See reverse for guiding 
questions for reflection.
Guiding Questions for Reflection









Evaluating Pre-Professional Development Seminar





What is your description of the PPD session?





What do you like or dislike about the session?





What did you learn from the session?





What would you change and why?





How can you apply the lessons learned?
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