Lexington School District One Documentation Form

for workshops classified as

Option 6:  Professional Training or

 Option 10:  Professional Development Activity 


	Last Name

	First Name

	Middle/Maiden 



	Social Security Number

 
	SC Certificate Number and expiration date
     
	Area(s) of Certification

     


	Employer

	Position
     



	Workshop Title:

      


	Location, Date and Time of Workshop:
     


	Number of Certificate Renewal Points:



	Presenter’s name, address and phone number (please print)

     

	Presenter’s Signature                                                         Date Signed


MUST ATTEND ENTIRE WORKSHOP/SEMINAR TO RECEIVE RENEWAL CREDIT 

MUST ATTACH WORKSHOP FLYER OR AGENDA TO RECEIVE RENEWAL CREDIT

Lexington School District One                                    Certificate Renewal Program                                   


