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York School District One
Professional Development Record for Certificate Renewal
Administrator: Enter name of principal/supervisor.	Educator: Enter educator’s name.
Certificate Number:  Enter six digit certificate number.	Work Location:    Choose an item.
Current Degree Level: Choose an item.
Please select the statement which applies to you below.
[bookmark: Check5]|_|I am employed in a setting that requires South Carolina Educator Certification.
[bookmark: Check4]|_|I am employed in a setting that does not require South Carolina Educator Certification.
Please check below if applicable.
[bookmark: Check1]|_| I am submitting Jason Flatt training renewal information to satisfy requirement.  All middle and high school teachers are required to submit the Jason Flatt Training certificate for renewal.  This is a one-time training requirement.  After completion, it remains completed for all future renewal cycles. 

[bookmark: _GoBack]INSTRUCTIONS: After completing this form, print the form, attach your supporting documentation for the activities recorded individually on your log, and submit all documents to your designated administrator. The administrator will review and verify your documentation. Both the educator and administrator will sign and date the form in the space designated below. Send the original copy of the signed and completed Professional Development Record for Certificate Renewal (to include Activity/Workshop Documentation Log) AND all supporting documentation to the Office of Human Resources, ATTN: Ms.Taylor Layfield.   Official Sealed Transcripts are required to be submitted to Taylor Layfield for college courses.  Electronic transcripts must be emailed directly from the college or a third party company (Parchment, eScript, etc) to Taylor Layfield @ tlayfield@york.k12.sc.us  
Elimination of Graduate Course Requirement for Certificate Renewal:  Amendments to Regulation 43-55, Renewal Credentials, became effective on June 26, 2020.  These changes remove the requirement of a graduate course for certificate renewal for educators who do not hold a Master’s Degree.  

Educator’s Section
|_| The information provided in this Professional Development Record is accurate and represents the professional activities that I participated in during this certificate renewal cycle. I will maintain a copy of my renewal documentation in a secure file.  
__________________________________________________________	_________________
Signature of Educator	Date

[bookmark: Check3]|_| I have reviewed and verified the documentation provided by the educator in this Professional Development Record.
__________________________________________________________	__________________
Signature of Administrator	Date
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Activity/Workshop Documentation Log
Please complete the following sections with the appropriate activities and/or workshops that you are submitting for certificate renewal. Additional space to list more activities is provided on the following pages.

*Educators not employed in a position requiring South Carolina educator certification or not employed in a renewal entity are restricted to Options 1, 2 and 3 in the matrix.
	Activity/Workshop Title
	Option
	Ending Date Points Earned
	Points Earned

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	
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Activity/Workshop Documentation Log
Please complete the following sections with the appropriate activities and/or workshops that you are submitting for certificate renewal. Additional space to list more activities is provided on the next page.

*Educators not employed in a position requiring South Carolina educator certification or not employed in a renewal entity are restricted to Options 1, 2 and 3 in the matrix.
	Activity/Workshop Title
	Option
	Date Points Earned
	Renewal Points Earned

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	

	
	Choose an item.	Select date	
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