SYRACUSE CITY SCHOOL DISTRICT
INSERVICE PARTICIPANT CERTIFICATION FORM
This is to certify that:
 (name)


(school)


(position)
has completed
15


30


45
hours of inservice

in the course


(title of course)

Date:  

Inservice Credit:  



Instructor’s Signature:  


Director of Personnel:



INSTRUCTIONS:

Send original AND one copy of this form for each participant in your inservice program.  They should be alphabetized into two sets.  Forward both sets to:

Karen Markoff

Director of Curriculum & Staff Development

Central Offices
We will forward the forms to the Office of the Director of Personnel will forward the original to the participant and place the copy in the participant’s personnel folder.

