
EDBT Forms For W:Forms For Web:Professional Conversatio#11.DOC
September 2002

LANSING COMMUNITY COLLEGE
________________ DIVISION

Annual Professional Conversation
Reporting Form*

Year ______________

Name of Faculty
Member:

Department:

Name of Leader/Team:

Date of Conversation:

*This form is to be filled out by the faculty member and returned to the
______________________ Department Office by April 15.

(Mail Code:  _______)


