

Saddleback College Flex/In-Service
Individual Activity Report Form
 
[bookmark: Text1][bookmark: Text2]Name:       		Email Address:       

[bookmark: Text3]Division:       	Total Hours Reporting:         

[bookmark: Text4]Activity Title:       

	How will the information, skills, conclusions, etc. obtained through this activity result in staff, student, or instructional improvement?

	     

	What, if any, tangible products resulted from this individual activity?
	[bookmark: Text7]     

	Please include, or attach additional information if you wish.
	[bookmark: Text8]     


                        
[bookmark: Check1][bookmark: Check2][bookmark: Check3]This activity contributed to improvement in which area(s)?   Staff |_|   Student |_|   Instruction |_|

Give the date(s) during which you worked on or attended the activity.    
	Date 1:
	Month:
	[bookmark: Text9]     
	Date(s): 
	     
	Year:
	     

	Date 2:
	Month:
	[bookmark: Text10]     
	Date(s): 
	     
	Year:
	     

	Date 3:
	Month:
	[bookmark: Text11]     
	Date(s): 
	     
	Year:
	     

	Date 4:
	Month:
	[bookmark: Text12]     
	Date(s): 
	     
	Year:
	     

	Date 5:
	Month:
	[bookmark: Text13]     
	Date(s): 
	     
	Year:
	     

	Date 6:
	Month:
	[bookmark: Text14]     
	Date(s): 
	     
	Year:
	     

	Date 7:
	Month:
	[bookmark: Text15]     
	Date(s): 
	     
	Year:
	     

	Date 8:
	Month:
	[bookmark: Text16]     
	Date(s): 
	     
	Year:
	     



[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7]Where did this activity take place?  Saddleback College |_|   Home |_|   Both |_|   Other |_|

[bookmark: Text17][bookmark: Text18][bookmark: Text19][bookmark: _GoBack]If “other,” where?  Institution or locale:       	 City:      	 State:       

Declaration of submitter: “I completed the activity as described above and for a number of hours at minimum equal to the number of flex credits I am requesting. Further, I am not using this activity to achieve advancement on the salary schedule, and I did not, or will not receive payment for this activity.”

[bookmark: Text20][bookmark: Text21]Signature:      						         Date:      	

[bookmark: Text22]Division Flex Representative Signature:      		         Flex Coordinator Initials:       

[bookmark: Text24][bookmark: Text25]Vice-President for Instruction:      				         Date:       

Either print the completed form and send it to Jeanise Bartiromo, Administrative Assistant, AGB 121; or send it to jbartiromo@saddleback.edu as an email attachment.  Thank you.



