SCECH PARTICIPANT VERIFICATION FORM
FOR SUPV OF STUDENT TEACHER/INTERN
*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.
A completed copy of this form must be filed with the SCECH sponsor no more than 30 calendar days after training is completed.
(Type or Print)






Mentor/Supervising Teachers’/Principal/s Signature


Date

· I certify the criteria to receive SCECHs for the above activity has been met and the required evaluation/documentation pertaining to the activity has been reviewed.  This documentation is    □ on file for review
     □  on file with the teacher preparation institution.
Building Principal’s Signature/District Superintendent

Date

SCECH Coordinator’s Signature
(Carol Weih)


Date


20142070-1






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 SCECHs
Advisory:
It is a criminal offense to use or attempt to use a State Continuing Education Clock Hours
(SCECH) 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 Employee





Name of School Where Assigned





Name of Assignee				


                    


Beginning Date of Professional Activity 			Completion Date of Professional Activity


              9/01/2014							1/2/2015











