
        Revised 8/21/09 

  OVER      

School Year __________________ 
Clinton City Schools 

Cumulative Professional Development 
Certification of Credit  

The person named below has successfully completed a non-college credit in-service program approved by the Division of Professional Development, SDPI, 
Raleigh, NC, as meeting the State requirements for credit (Less than 10 Hours) toward license renewal.  The approved program and credit involved are as 
follows: 
 
Participant Name:  ________________________________  School/Position:  _____________________________ SS#:  _______________________ 
 
 

Technology Reading Academic Principal Workshop Title Presenter Date Elapsed Time 
Credit Credit Credit 

Other 
Credit 

                  

                  

                  

                  

                  

                  

                  

                  

                  
 
 
 
 
 



   

Technology Reading Academic Principal Workshop Title Presenter Date Elapsed Time 
Credit Credit Credit 

Other 
Credit 

                  

                  

                  

                  

                  

                  

                  

                  

                  
 
 
 
 
       TOTAL   TOTAL    TOTAL    TOTAL 
__________________________________  READING_________ TECHNOLOGY__________ ACADEMIC__________  OTHER__________ 
Approved By – School Principal/Designee 
 
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 

_______________ TOTAL Units of Credit Earned 
 

__________________________________________________________   ______________________________________ 
Central Services Approval         Date 
 
____________________CEUs entered and documentation returned to teacher. 
Date/Initials 


