
RENEWAL CREDIT PRE-APPROVAL AND VERIFICATION FORM

OPTION 7: PROFESSIONAL ASSESSOR/EVALUATOR

[e.g., ADEPT Evaluator, Principal Assessor, SACS Evaluator, NCATE Evaluator, NBPTS Evaluator]

	Last Name

     
	First Name

     
	Middle/Maiden

     

	Social Security Number

	SC Certificate Number
     
	Area(s) of Certification

     

	Employer

     
	Position

     


Section I: Descriptive Information (To be completed by the educator)

	Type of Assessment/Evaluation/Accreditation Activity:
	     

	Site:
	     

	Dates of Participation:
	     

	Number of Renewal Credits Sought: 

Maximum: Up to 60 renewal credits during the 5-year validity period of the certificate
Accrual Rate: One hour of direct participation  = 1 renewal credit

Participation on an ADEPT Evaluation Team = maximum 30 credits
	     

	Do you hold certification as an evaluator/assessor in this area?
     

	Does service on this evaluation/assessment/accreditation team exceed typical job requirements for your position?      FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	Justification: If you are currently employed by an educational entity, how does this activity relate to your professional growth and development plan? 

 If you are not currently employed by an educational entity, how does this activity relate to your area(s) of certification?
     


Section II: Pre-Approval (Optional for completion by the district/agency official prior to the educator’s participation in the evaluation/assessment process)

	Based on the information provided, is this activity an appropriate certificate renewal option for this educator?           FORMCHECKBOX 
 Yes                         FORMCHECKBOX 
 No

	Signature of District/Agency Official
	Title

	
	


Section III: Verification and Approval (Must be completed by the district/agency official prior to or at the time of certificate renewal)

	Verification (Required)

	 FORMCHECKBOX 
 Signed documentation from the sponsoring agency verifying the educator’s

                 successful completion of all evaluation/assessment team requirements 

                 and indicating the date(s) and the number of hours of direct participation.

Approval (Required) Have all of the eligibility and verification requirements been satisfied?

 FORMCHECKBOX 
 Yes. The educator is eligible to receive       renewal credits.

 FORMCHECKBOX 
 No.      

	Signature of District/Agency Official


	Title
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