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Renewal Credit Prior Approval






Name: ______________________________________________________________





School/Location: _______________________________________________________





Current Assignment: ____________________________________________________





Licensure Area(s): _____________________________________________________








Course/Workshop Title: ________________________________________________





Dates of sessions: ____________________________________________________





Total Number of Contact Hours: _________________________________________





Please include appropriate documentation such as workshop/course promotional information (flyer, brochure, catalog, etc.), agenda, and registration form.





NC Standard Course of Study objectives, school improvement goals, teaching strategies and/or job assignment being addressed in workshop/course: use back if necessary ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








Employee Signature: ____________________________________ Date: ____________





Principal/Supervisor Signature: _____________________________ Date: _____________





Central Office Use Only


_____This course/workshop is approved for renewal credit. Credit will be granted upon receipt of documentation of successful completion (grade report, certificate, or roster). 





_____This course/workshop is not approved for renewal credit for the following reason(s): _______________________________________________________________________________________________________________________________________________________________________________________________________________


_           








___________________________________________________________________         


Director of Staff Development                                                                               Date








