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CITY SCHOOL DISTRICT

Inservice Education Program

Instructor Certification Form

Program Title
__________________________________________________________________

Dates Met
__________________________________________________________________



__________________________________________________________________



__________________________________________________________________



__________________________________________________________________

Total Hours Met
_________

Each of the following teachers have met the requirements for successful completion of the above inservice program.  They have attended a minimum of 80% of the total time and are entitled to_________ hours inservice credit.

Name
(Please print)





School

1.
________________________________________________________________________

2.
________________________________________________________________________

3.
________________________________________________________________________

4.
________________________________________________________________________

5.
________________________________________________________________________

6.
________________________________________________________________________

7.
________________________________________________________________________

8.
________________________________________________________________________

9.
________________________________________________________________________

10.
________________________________________________________________________

11.       ________________________________________________________________________

12.
________________________________________________________________________

This form must be completed by the Instructor at the completion of the program.  It should be ALPHABETIZED and submitted promptly.

Name
(Please print)





School

13.
________________________________________________________________________

14.
________________________________________________________________________

15.
________________________________________________________________________

16.
________________________________________________________________________

17.
________________________________________________________________________

18.
________________________________________________________________________

19.
________________________________________________________________________

20.
________________________________________________________________________

21.
________________________________________________________________________

22.
________________________________________________________________________

23.     
________________________________________________________________________

24.
________________________________________________________________________

25.
________________________________________________________________________

26
________________________________________________________________________

27
________________________________________________________________________

28        ________________________________________________________________________

29
________________________________________________________________________

30.
________________________________________________________________________





_________________________________





Instructor’s Signature




_________________________________





Date Course Completed

Instructor’s Address
______________________________________________________




______________________________________________________

Instructor’s Social Security #_______________________


Name
(Please print)





School

31.
________________________________________________________________________

32.
________________________________________________________________________

33.     
________________________________________________________________________

34.
________________________________________________________________________

35.
________________________________________________________________________

36
________________________________________________________________________

37
________________________________________________________________________

38        ________________________________________________________________________

39
________________________________________________________________________

40.
________________________________________________________________________







Approved for__________Inservice Credit Hours







Approved for__________Instructor’s Fee






___________________________________________






Director of Staff Development & Site Based Planning






________________________






Date

Note:  The instructor’s signature on the bottom of page 2 also includes the above named teachers as having successfully completed this inservice program.

