
 

 
Concurrent Credit Faculty/Professional Development 

 
Faculty visitor _______________________________________ Date of visit ________ 
Concurrent teacher ______________________________________________________ 
High School _____________________________________________________________ 
Concurrent course observed (SAUT course title)______________________________ 
 
Please list and explain any techniques, strategies, and information shared with CE 
instructor for their professional development. (Please attach copies of material shared 
with instructor.) 
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

  

 
 
 

Concurrent faculty signature 
 
 
SAUT faculty signature 


