Spartanburg School District Four

Educator Certification Renewal

Request for Approval of 

Professional Development Activity

Educator Name: _______________________ School: _____________

Option: ____ Credits to be Earned: _______ Date: ___________

Location: _______________ Sponsor: _________________________

GBE goal this activity supports: ___________________________

Description of Activity: ___________________________________

Educator signature: _________________________ Date: ________

_____Approved    

_____Not approved

Renewal Coordinator signature: _________________ Date:______

NOTE: After the activity is successfully completed, a completed copy of this form must be attached to the documentation submitted to the School Renewal Coordinator.

