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HCSCLPDC Approval Verification Form 
For Educators Leaving a LPDC 

 

This verifies that the attached Individual Professional Development Plan was approved, and that  

____________________________________________________     __________________________ 

(Name of Educator)       (Social Security Number) 

 

Has completed the following credits toward completion of the plan since the date below: 

_________________________ 

(Date) 

 

_________________________    college/university semester hours 

_________________________  college/university quarter hours 

_________________________  LPDC approved professional development activities (CEUs) 

 

_______________________________________________________________     ___________________ 

(Authorized Signature)         (Date) 

 

Printed Name of Authorized Signature ________________________________________________ 

 

Name of School District  ____________________________________________________ 

Name of LPDC, if different  ____________________________________________________ 

LPDC address   ____________________________________________________ 

     ____________________________________________________ 

LPDC Contact Person  ____________________________________________________ 

LPDC Telephone Number  ____________________________________________________ 

 

* There is a $25.00 processing fee if this form has been filed after you have left the Hardin 

County Schools Consortium Local Professional Development Committee.  Please pay in cash 

or by check (make it out to the Hardin County ESC).  Thank you. 


