
FOOTHILL – DE ANZA COMMUNITY COLLEGE DISTRICT 
 

PROFESSIONAL GROWTH AWARD 
Committee Work Ver ification Form 

 
 
  participated on the      
     (Name) 
  Committee on the following dates and times: 
 
 
Date:    Time:    No. of Hours:     
 
Date:    Time:    No. of Hours:     
 
Date:    Time:    No. of Hours:     
 
Date:    Time:    No. of Hours:     
 
Date:    Time:    No. of Hours:     
 
Date:    Time:    No. of Hours:     
 
Date:    Time:    No. of Hours:     
 
Date:    Time:    No. of Hours:     
 
Date:    Time:    No. of Hours:     
 
Date:    Time:    No. of Hours:     
 
Date:    Time:    No. of Hours:     
 
Date:    Time:    No. of Hours:     
 
Date:    Time:    No. of Hours:     
 
 
   Total No. of Hours:     
 
I verify participation on the   Committee by  
 
  on the dates 
and times recorded. 
 
Date:   Signature of Committee Chairperson:     
 
Effective January 1997 
(previous forms may NOT be used) 
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