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_____________________________________ has successfully completed the following  
approved in-service program. 
 
 
 Program Title: _____________________________________________________ 
 
 Total Clock Hours Attended: _________________________________________ 
 
 Course Time Schedule: ______________________________________________ 
 
 
 
    Course Instructor: ________________________________ 
 
    Signature: ______________________________________ 
 
    Date: __________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
======================================================================= 
Adopted: 02/10/88 
Readopted: 08/26/97 
Approved by the Superintendent: 01/26/16 
 


