Fullerton College Staff Development
OTC 
Tracking and Verification Form
Request for Equivalent Unit Credit: Yes / No
	NAME:  
	Site: FC
	Dept./Div.:.


	Workshop title and Categories

	Date of attendance
	WORKSHOP HOURS
	hours  Attended
	Verification of attendance

Authorized Staff DEVELOPMENT COORDINATOR

	Canvas Challenge 1
	Online
	5
	
	

	Workshop 1
	
	4
	
	

	Workshop 2
	
	4
	
	

	Workshop 3
	
	4
	
	

	 Canvas Challenge 2
	Online
	3
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL ATTENDANCE HOURS
	20
	 
	Total Equivalent Unit:              


Staff Dev. Coordinator’s Signature:     _______________________________________    Date: ____________

VPI Signature:  _________________________________________________________   Date: ____________

President’s Signature:  ___________________________________________________    Date:  ____________
