
PBGR 

Fine Arts Teacher or PBGR coordinator signature ___________________________________ Date _____________ 

South Kingstown High School 
Evidence of Technology Proficiency Completed Outside of SKHS 

  
 
 
Name: ________________________________________________________________________________ 

(please print clearly) 
 
Date of participation: ____________________________________________________________________ 
 
Name of Technology experience: ___________________________________________________________ 
 
Location: ______________________________________________________________________________ 
 
Type of work to be submitted to portfolio: 
 
                Spread Sheet        PowerPoint        MLA format               Other :___________________________ 
   
 
Student Reflections 
1.  Include a grade from the institution where you completed the technology coursework. 
2.  Please describe the nature of the technology experience you completed and how it met SLE 3, the Technology  
    Proficiency. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Instructor Directions:  The student has shown enthusiasm for technology through his/her participation in this 
program and through this experience, has demonstrated proficiency in technology.  The student has participated in the 
course/lessons/workshop for at least 15 hours. 
 
 

 
September 22, 2008 
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