RENEWAL CREDIT PRE-APPROVAL AND VERIFICATION FORM

(One form needed for each activity requested.)

	Last Name


	First Name
	Middle/Maiden                           

	Last four digits of SSN
            
	Certificate Expiration Date      

                               
	Area(s) of Certification

	School/Location
	Position



SECTION I-PART A: DESCRIPTIVE INFORMATION (to be completed by the educator)

 Check the correct option and answer the description questions related to that option.

□ Option 1: College Credit          □ Option 2 – SDE Recertification Course          □ Option 6 – Professional Training                                                                                          
  Course or Activity Title: _______________________________ Dates of Participation: ____________________________

  Sponsoring Institution/District/Agency:___________________________________________________________________

  Course Description or Objective: (Attached) 
□ Option 4: Publications   (See page 6 of the Matrix for additional information)
  Title of Publication: __________________________________________________________________________________

  Name of Journal or Publisher: _____________________________________ Date of Acceptance: ____________________
  Is this a first-time publication?      □ Yes           □ No







  Synopsis of Publication: (Attached)

□ Option 5: Instruction 
 Title of Course or Presentation:  _________________________________________________________________________

 Site: ________________________________________   Dates of Course or Conference: ____________________________
  Is this the first time this course/presentation has been offered for credit in this area?         □ Yes          □ No


  Does this instruction or presentation exceed typical job requirements for your position?   □ Yes          □ No


□ Option 7: Professional Assessor/Educator                       □ Option 8: Mentorship, Supervision or Coaching   
  Type of Activity:  ____________________________________________________________________________________

  Site: ________________________________________   Dates of Participation: ___________________________________
  Do you hold certification as an evaluator/assessor?  OR    Did you complete an approved training program as a mentor,    

  supervisor or coach?  □ Yes          □ No   
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□ Option 9: Educational Project, Collaboration, Grant or Research                 
  Type of Project, Collaboration, Grant or Research: __________________________________________________________

  Site: ________________________________________   Dates of Participation: ___________________________________
  Do you hold certification in the area related to this activity?                    □ Yes          □ No                                                                              
  Does this activity exceed typical job requirements for your position?      □ Yes          □ No                                                                              

□ Option 10: Professional Development Activity (Non-CEU Credit)   

□ Option 11: Professional Development Activity (CEU Credit)
  Type of Professional Development Activity:  ______________________________________________________________

  Site: ________________________________________   Dates of Participation: ___________________________________
  Activity Description or Objectives: ______________________________________________________________________

  Does this activity exceed typical job requirements for your position?      □ Yes          □ No                                                                              

SECTION I-PART B:  (to be completed by the educator)

 Answer the following questions as they relate to the option you selected above.

1.  Number of Renewal Credits Sought: (Refer to the Matrix to answer this question.)

     Maximum: ___________________________     Accrual Rate: ____________________________

2.  Justification:  How does this activity relate to your professional growth and development plan?

SECTIONS II & III  (TO BE COMPLETED BY THE CREDIT ADVISOR)

SECTION II: Pre-Approval   (must be completed by the credit renewal advisor prior to the educator’s participation in the activity)

Based on the information provided, is this activity an appropriate certificate renewal option for this educator?

 □ Yes          □ No                                











Signature of Renewal Credit Advisor:             Title




  Date                                                                                                               

SECTION III: Verification and Approval (must be completed by the credit renewal advisor prior to or at the time of certificate renewal)

Verification (Required) List from the Matrix the required verification document(s) attached.

Approval (Required) Have all of the eligibility and verification requirements been satisfied?
  □ Yes    The educator is eligible to receive ________ renewal credits.               □ No
 ____________________________________________________________________________________________________                                                                                                                                                                   

Signature of Credit Renewal Advisor:            Title:                                                                Date:
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