Educator Leaving an Ohio Local Professional Development
Committee (LPDC) Verification Form

The educator must submit this completed form with the online licensure renewal application. Please be sure all
information is correct. An incomplete or incorrectly completed form will not be accepted, and a new form will be
required.

Educator Name: Educator State ID:

This educator had an approved Individual Professional Development Plan (IPDP) and met renewal requirements in
accordance with that IPDP as listed below beginning on this date (enter MM/DD/YYY):

and ending on this date (enter MM/DD/YYYY):

Note that the ending date should not be after the educator’s last date of employment.

Renewal Requirements Met
Number of college or university semester hours completed:
Number of college or university quarter hours completed:

Number of LPDC approved professional development CEUs completed (NOTE: LPDCs are responsible for
converting completed contact hours to CEUs. DO NOT list contact hours):

Consistently High-Performing Teacher Verification

|:| Yes |:| No The educator meets the State Board of Education’s definition of
consistently high-performing teacher. If the “Yes” box is checked, the educator
must submit a Verification Form for Consistently High-Performing Teachers
completed by the LPDC with the online licensure renewal application.

Science of Reading Professional Development

Enter the number of completed Ohio Department of Education and Workforce science of reading professional
development (PD) contact hours that EXCEED the minimum number of hours (180) required for PD coursework for
current teacher licensure renewal:

LPDC Information

Name of LPDC Coordinator or Designee:

School or District Name:

Name of LPDC: LPDC IRN:
LPDC Chairperson Name:

LPDC Chairperson Phone Number:

LPDC Chairperson Email Address:

LPDC Coordinator or Designee Signature Date of Signature
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