
GMR School District CLOCK HOUR APPROVAL APPLICATION FORM  

This form is to be submitted with each request for clock hours to the local continuing education committee according to rules 

established by the local committee. View the Minnesota Administrative Rules 8710.7200 Clock Hours; Requirements for Renewal 

of Professional Licenses (https://www.revisor.mn.gov/rules/?id=8710.7200).   

 

Title of Event (Workshop/Class/Training) Date of Event 

Number of Clock    

Hours Requested 

Check Appropriate Category 

 

 

 

 

 

  

 

  

 

 

 

 

Local Committee Action 

Approved Number of Clock Hours Entered into EDIAM 

 

Committee Signature 

 

Date 

  

Updated January 18, 2021 

Name File Folder   

Number 

Licenses    

Held 

Expiration 

Date 

Applicant    

Signature 

Today’s Date  

https://www.revisor.mn.gov/rules/?id=8710.7200
https://www.revisor.mn.gov/rules/?id=8710.7200
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