City of St. Charles School District

                          Continuing Education Unit (CEU) Documentation – Revised 2-1-2016


	Workshop/Activity Name
	Location of Workshop/Activity
	Date(s) Attended
	Hour(s) Attended
	# of CEUs  Verified

OFFICE USE ONLY
	Authorized Instructor’s Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


NOTE: Attach any documentation from the workshop.  A copy should be made for your records.  This form and other documentation should be submitted to the Curriculum & Instruction department at Central Office for final approval.  




Certified Staff Member’s Name___________________________________________________





Home Building ___________________________________





Current Degree Level Earned:  _________________		





 CEUs may only be applied towards the BA+15 and MA +30 channels of the salary schedule.














Current School Year 20______ - 20______








Date Submitted _________________











Central Office Use Only


CEU Credit Approved by: __________________________________ 			Date:__________________





Date submitted to the Human Resources Department:____________________________








