LPDC VERFIFICATON FORM

For

TRANSITION OF A CERTIFICATE TO A LICENSE

And

RENEWAL OF A FIVE-YEAR LICENSE

Return this form with completed application.


This verifies that the educator named below has written an Individual Professional Development 

Plan and submitted it to the Local Professional Development Committee for approval.

The Plan was approved, and 








           (name of educator)

has completed the plan with the following credits:

Issue date of the certificate to be transitioned or license to be renewed: 











  (date)



  college/university semester hours



  college/university quarter hours



  LPDC approved Contact Hours

Applicant's Signature                                                                           Date:                           

  








