SD-1

Carteret County Public Schools
Prior Approval for License Renewal/Certificate of Credit Form

Individuals earning renewal credit must receive prior approval before beginning the renewal activity.

Approval will be given only if the course work relates directly to improved competency in the licensure areas

and/or professional responsibility.

Name: SS#:

Work Location & Assignment:

Name of Course/Activity:

Dates: / Number of Contact Hours:
-beginning- -ending-

Sponsored by: () Dept. of Public Instruction () Carteret County Public Schools
() College/University Credit () Independent Study
() Other

Briefly state how this activity relates to your professional development:

Signature of Employee Date
The activity described above relates to the professional growth needs of the applicant and/or the goals of the school system.

Approved: Signature of Supervisor:

Not Approved: Date:
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This section is to be filled out by the employee after completion of the renewal activity.

Certification of Credit

Type of Activity Date Enrolled Completion Date Units of Credit

I certify that | have successfully completed the above named activity and request that this credit be applied toward renewal of
my professional license. | have attached appropriate documentation that states the hours I attended the above named activity.

Signature: Date:

Any teacher knowingly and willfully making a false report may be charged with a Class 1 misdemeanor
and the Superintendent of Public Instruction shall revoke their professional license.

For use by Office of Human Resources:

Number of Credits Recorded: Reference Number:

Signature: Date:
Assistant Superintendent
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