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Louisiana Education Consortium 
Professional Activity Plan 

 
The Professional Activity Plan must be approved by the major professor prior to enrollment as a full-time resident 
student. The final products and documentation of the Plan must be presented in a Professional Activity Portfolio and 
then submitted to the major professor and one other committee member at the conclusion of Residency for 
evaluation according to the established rubric. 
 

____________________________________________________________________________________________ 
Last Name     First     Middle 
 

____________________________________________________________________________________________ 
Street Address 
 

____________________________________________________________________________________________ 
City        State   Zip 
 

________________________    __________________________________________________________________ 
Phone – Home   Email  
 

________________________      
Phone – Work Program: [   ] Curriculum and Instruction Ed. D. 
 [   ] Educational Leadership Ed. D. 
________________________ 

Phone – Cell Cognate(s): _______________________________________ 
 

    _______________________________________ 
 

My Professional Activity Plan includes the indicated activities to be conducted and completed during my period of 

Residency, from ______________________________________ to _______________________________________ 
 

_____________________________________________________        ______________ 
Student Signature        Date   

 

Professional Activities Planned/Conducted During Residency 
 
(Candidate must complete a minimum of three substantive activities/projects that contribute to scholarship, the field, 
or LEC Programs and attach a summary of the proposed activities/projects to this form.) 
ACTIVITIES 

[  ] Article submitted for publication  [  ] _________________________________ 
[  ] National presentation proposal submitted  [  ] _________________________________ 
[  ] State presentation proposal submitted  [  ] _________________________________ 
[  ] Grant Proposal submitted   [  ] _________________________________ 
[  ] Pilot study conducted/reported   [  ] _________________________________ 
[  ] Curriculum developed/adopted   [  ] _________________________________ 
[  ] Leadership in a professional organization  [  ] _________________________________ 
[  ] Committee member (dept., univ., LEC)  [  ] _________________________________ 
[  ] Other activities contributing to major field, 
      scholarship, and/or LEC program enhancement [  ] _________________________________ 

 

[   ] Plan Approved:      
 

___________________________________________________________________________   _______________ 
Major Professor’s Signature        Date 
 
[   ] Portfolio Approved: 
 

___________________________________________________________________________   _______________ 
Major Professor’s Signature        Date 
 

___________________________________________________________________________   _______________ 
Committee Member’s Signature        Date 

Form E
Appendix A


