COORDINATOR’S REQUEST FOR IN-SERVICE RECERTIFICATION CREDITS

1. Name of program: ______________________________________________________

2. Director or coordinator of program: ________________________________________

3. Name of instructor(s), if different from above: ________________________________
[bookmark: _GoBack]
4. Location of program: ____________________________________________________

5. Beginning date: ______________________ Ending date: _______________________

6. Day of the week session will be held: _______________________________________
Time: from ____________ to __________________

7. Total number of sessions: _________________________________________________
Length of sessions: ________________________________________________

8. Number of recertification credits requested: ___________________________________
(Note: 15 contact hours = 1 recertification credit)

9. Anticipated enrollment: _______________________________________________________

10. Program Resume: please place on the reverse side--------------------------⇒

11. Request submitted by: _____________________________________
Date: _________________________

At the completion of the program, the coordinator submits to this committee the names of the
participants, the number of their contact hours, and their program evaluations.
Request approved by: ____________________________________ Date:____________________					
Request approved for ____________________ recertification credits.
