Policy:
GCLB-F



GCLB-F - STAFF RECERTIFICATION tc \l4 "GCLB-F - STAFF RECERTIFICATION 
All Certificated employees must complete this form and have it approved by the Board of Education at least two years prior to the expiration of their teaching certificate.  Once completed, forward this form to the Superintendent for review and approval.  If assistance is needed in completing this form, contact the Superintendent or the local recertification panel.  Attach information as needed.

                                                               Employee Name               School District Employed by

                                                               Address                     Present Assignment

                                                               City        State   Zip     Type of Certificate Held

                                                                                          Endorsement Areas

                                                                                           Expiration Date

1.
What do you want to accomplish through the recertification process?                                                                                            

2.
Statement of the means by which you expect to accomplish this plan.  Check appropriate areas and explain.

    
College/university credit (Jr./Community College state of Colorado only)  Minimum of 3 semester hours is necessary in this area or up to 4 semester hours may be required if your personal evaluation results indicate improvement is needed.

    
Supervision of Student Teacher or intern.

    
In service Programs.

    
Professional Development Experience.

    
Work Experience Program.

    
Educational Travel.

                                                               Signature of Employee                  Date

**A minimum of three (3) semester hours of credit required in this area of your plan.

TO BE COMPLETED BY EMPLOYING BOARD
I have reviewed the above information and      Approve

                                               Reject

this plan as presented.

A.
Each of the activities of your plan must be approved individually prior to commencing any of the activities.  Individual activity approval forms may be obtained from the superintendent.  This completed plan along with evidence of completion of each of the activities indicated must by forwarded to the superintendent at least 45 days prior to the expiration of your certificate for his/her review and final approval.  Once final approval is made you must apply to the State Department of Education at least 30 days prior to your certificate expiration date for a new certificate.

B.
If this plan is rejected and you disagree with this contract notify the superintendent in writing at least 30 days following the date of this rejection notice.

                                                               Signature of Superintendent              Date

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

To be completed by the Employing Board following the completion of this total plan and at least 45 days prior to the expiration of your certificate.  


THIS PLAN HAS BEEN SUCCESSFULLY COMPLETED
                                                               Signature of Superintendent              Date

Teacher Name:                                                  

Date:                    

RECERTIFICATION ACTIVITY APPROVAL FORM
Directions:
This form must be completed prior to your pursuit of each activity which is to be part of your approved recertification plan.  Complete this form and forward to the superintendent for approval.  Once approved, retain your copy and attach it to your approved recertification plan.

Check and Explain Appropriate Activity Area (Attach explanation to this form.
    
College/University Credit - Identify and describe the course you wish to have approved as part of your recertification plan.  Include:  Number of credits;  title of course;  institution and how it will foster your recertification plan effort;  Evidence of successful completion of this activity will include a college/university transcript with a successful grade.

    
Supervision of Student Teacher of Intern - Identify when this activity will take place including such details as the name of the student teacher, university involved, and supervision areas.  You can expect to receive one semester hour of credit for each student teacher supervised for the duration of the student teacher experience.  Evidence of completion of this activity will include a letter from the University or College involved stating you have supervised a student teacher during the identified period.

    
In service Program - In service programs are those programs which are In service in nature and have been approved by the State Department of Education for a certain number of recertification credits.  Identify the In service activity which you wish to pursue including:  dates, credits, sponsoring institution and how this program will foster your recertification efforts.  Once you have completed the In service activity you will receive a certificate of completion of the activity.  Keep safe this certificate and attach it to your approved recertification plan.

    
Professional Development Experience **

    
Work Experience Programs**

    
Educational Travel**
Describe how the above (**) will foster your recertification efforts.  Include complete details of what you expect to do and to verify that you have in fact completed what you have set out to do.  Also include the amount of credit which you hope to receive for your efforts. A rule of thumb for credit:

for each semester hour of credit you wish to receive you must spend a minimum of 45 hours of direct 

contact in the activity identified.  If approved, the evidence of completion which you identify above must be returned and attached to your approved recertification plan.

A minimum of three semester hours of credit required to this area.  Such credits may be in the teachers endorsement area, current or proposed assignment, computer skills, child abuse, and/or problems/weaknesses identified in the teacher performance.
THE ACTIVITY WHICH YOU DESCRIBE HAS BEEN:     Approved

                                              Denied

As part of your recertification plan in the amount of:     (Quarter)    (Semester)   Hours credit.

Keep your copy of this form with your recertification plan.

                                                               Signature of Superintendent          Date
(((((1(((((4

