SECEH PARTICIPANT VERIFICATION FORM
FOR PARTICIPATION ON AN

APPROVED SCHOOL COMMITTEE

The $5 application fee is non-refundable.
A completed copy of this form must be filed with the SCECH sponsor along with a list of committee meetings, the original sign in/out sheets – signed by a monitor and an agenda for each meeting, no more than 30 calendar days after training is completed.
This form should be completed for eligible participants to receive State Continuing Education Clock Hours (SCECH) for participation on a School Committee.
Committees must meet a minimum of six (6) times during the school year.  Participants must have verified attendance at a minimum of ¾ of the scheduled committee meetings, but not less than six meetings, to be eligible for SCECHs.  So if only six (6) meetings are scheduled you must attend all six (6).
**A maximum of 75 SCECHs earned in this activity in a five-year renewal period can be used toward advanced certificate and/or administrator renewal.**  SCECHs are issued for participation in one committee activity only per school year, regardless the number of committees on which a participant serves.
(Type or Print)






Participant Signature





Date

I certify the criteria to receive SCECHs for serving on a School Committee have been met.

Committee Chairperson’s Signature




Date

SCECH  Coordinator’s Signature
(Carol Weih)


Date


20142082-1






25
Program Approval Number




Number of SCECHs Awarded

Kent ISD Office Use Only ~ Method of Payment Received:  $5.00 non-refundable
( Personal Ck# _______________      ( VISA
( MASTERCARD
( DISCOVER  

( Cash
Credit Card Number: ___________________________________ Expiration Date______________

Date of Charge: ____________________________ Billing Zip Code: ________________________
Deposit Charge Code: SBCEU
Name on Card: _____________________________________

A COMPLETED COPY OF THIS FORM SERVES AS VERIFICATION OF SECEHs
Advisory:
It is a criminal offense to use or attempt to use a State Continuing Education Clock Hours
(SECEH) transcript or certificate of completion that is fraudulently obtained, altered, or forged to obtain and/or maintain school administrator, teacher and/or school psychologist certification or other State Board approval.

Name							Email:


							PIC:      Disregard at this time


Name of School district Where Employed





Name of School Committee





Number of Meetings Scheduled				Number of Meetings Attended


                    


Beginning Date of Serving on a School Committee		Completion Date of Serving on School Committee


8/1/2014								6/12/2015











