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Lessons Learned 

 
The Clear Education Specialist Program requires 180 hours of professional development. Submit one form 
with evidence attached for each activity or class. EDSE 217D is 90 hours total. Submit evidence of 
professional development activities or a class (45 hours for each SJSU course) listed on the IIP.  

 
 
Name:  ________________________________________________________  Date: ________________________________ 
 
Preliminary Education Specialist Credential: _____________________________________________________ 
       Indicate area of Credential 
 

EDSE 217D completed: ___________________________________ Support Provider: _____________________ 
    Indicate semester and year 
 

Professional Development and/or class: __________________________________________________________ 
      Indicate Title of Training and/or class 
 

Professional Development/class sponsor: ________________________________________________________ 
     Indicate where you took this professional training, or who sponsored this? 
 

Date(s) of Activity/Class:  ___________________________________________ Total Hours: ________________ 
 
Please submit the following attached to this form: 
 

 Evidence of the professional development activity or class. This could be the 
unofficial transcript and syllabus for a class or the agenda, certificate, letter 
acknowledging attendance, and/or materials from the activity (for example) for 
other professional development trainings. 
 

  A brief description about any “take-aways” from this activity/class. How will you 
utilize the lessons from the activity/class in your own practice?  

 
 Induction Plan with reflection about goal accomplishments 

 
 Original approval of this activity/class was given by: ____________________________________ 

Name of SJSU Faculty and the date 

 
 
Department of Special Education:  
 
Reviewed by: _________________________________________________________  Date: ________________________ 
 
Approved:  ______________  Not Approved: ___________________  Total Hours: _______________________ 


