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ALPHA RHO STATE (Oregon) Professional Development Units


In an effort to help members maintain their professional status, Alpha Rho state will offer PDUs for workshops and presentations that are given at the chapter, district and state level in topics which meet the educational requirements of Oregon's Teachers Standards and Practices Commission. Acceptable categories include:  subject matter or specialty, assessment strategies, methods and curriculum, understanding diversity, state and national educational priorities, and the use of technology in education.

Only certificates signed by the State President, Chapter President, the District Coordinator or the Convention Coordinator will be considered authentic. It is understood that the acceptance of these PDUs is at the discretion of the employing school district.

At the State, District and Chapter level, the form will be downloaded, completed, signed by the appropriate person and given to each participant.  Note: one clock hour = 1 PDU; fractions of an hour are stated utilizing a decimal point (0.5, 0.75, etc).  

At the State level, the Convention Coordinator may create a form specific for the convention, or use the state form.

By June 1 of each year an annual PDU report, utilizing the form below, will be submitted to Dr. Shirley Anderson, Educational Excellence Committee: (shirleyranderson@comcast.net). 

ALPHA RHO STATE (Oregon) Professional Development Units

Annual Report Form

Chapter Name, District Number or Convention: _______________________

Event Date: __________ Beginning Time: _____________ Ending Time:______________

Workshop/Session Title : ___________________________


Presenter(s):______________________________________

Number of PDU certificates awarded:__________________

Event Date: __________ Beginning Time: _____________ Ending Time:______________

Workshop/Session Title : ___________________________


Presenter(s):______________________________________

Number of PDU certificates awarded:__________________

Event Date: __________ Beginning Time: _____________ Ending Time:______________

Workshop/Session Title : ___________________________


Presenter(s):______________________________________

Number of PDU certificates awarded:__________________

Event Date: __________ Beginning Time: _____________ Ending Time:______________

Workshop/Session Title : ___________________________


Presenter(s):______________________________________

Number of PDU certificates awarded:__________________

Event Date: __________ Beginning Time: _____________ Ending Time:______________

Workshop/Session Title : ___________________________


Presenter(s):______________________________________

Number of PDU certificates awarded:__________________

Event Date: __________ Beginning Time: _____________ Ending Time:______________

Workshop/Session Title : ___________________________


Presenter(s):______________________________________

Number of PDU certificates awarded:__________________

Chapter President or Coordinator signature   _______________________________________

By June 1, please e-mail the completed form to Shirley Anderson (shirleyranderson@comcast.net)  
