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COLLEGE OF THE CANYONS

Santa Clarita Community College District

Professional Development Program

FLEX CONTRACT

(Check One) Spring ____ Fall ____  Year____

Each faculty member is responsible for the development of his or her individual plan for professional and/or personal growth for the purpose of instructional improvement (Title 5, section 55726 a). This individual plan may encompass any combination of individually designed activities, institutionally planned workshops, or conferences.  These activities must be appropriate within the regulations that govern the flexible calendar program (Title 5 section 55724, 4 A through G).

Please complete the following form and return it to the Professional Development Office. 
Name _______________________________________  Dept. ___________________________________

Phone ext. ____________________  Email __________________________________________________
                              
Workshops I plan to attend during FLEX:

	Workshop #
	Workshop Title
	Time & Place
	Flex Hours
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Total Requested Hours =
	
	



I certify that I will complete the above plan and that I will submit changes/modifications to the Professional Development Office prior to the revised activity.


 Faculty Signature








Date
















