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EDUCATION

EQUITY AHD EXNCELLENCE

MARYLAND STATE DEPARTMENT OF EDUCATION

CPD COMPLETION FOR CREDIT FORM
To be completed and signed by organizer andfor mstuctor of course, and
presented to the participamt upon completion of the experience.

Local School System: HCPSS MSDE CPD Number:
Independent CPD Sponsor: HCPSS
(colle ge/university/vendor)
Name & Home Address of Participant:
Social Security Number:
{last four digats only)
Name of School: Holds Certificate:
Yes(X)
No ()
Title of Course/Experience:
Area: NBC Emphasis: PROFESSIONAL DEV.
Number of Credits Earned: Date of Experience: June 2021

Thas 15 to venfy that the above-mentioned partbicipant has successfully completed requirements
for the specthed credit hours.
Submitted HCPSS-issued

e ——— _— CPD forms must include
signature of BOTH
course instructor and

Signature of CPD Lisizon or Non-Public Schoal Dfficial _— Ms. Lorraine Hendrix to
be accepted for credit.
If emploved by a LSS, TWO sigmed copies of this form with the mstroctor’s original signatore are submitted to
the teacher’s L55 to be signed by the appropriate repmsentative. Ome copy to be retained by the LS5 and ome copy

to be ziven to the participant. Each 155 has a method for processing. Please do mot semd directly to M5DE. Forms
may be emailed or sent by hard copy. PARTICTPANTS SHOULD BETATN A COFY .

1i If the participant is not emploved by a local school system but holds a Maryland certificate, participant should
retain the fmdltfum: aTHiEI.I]'.'III:Il‘tlt to MEDE Cermification Office when requesting renewral of his'her certificate.

mblic school, edwcator should deal directly with the MSDE Mon-Public
hmasmgmdtuﬂmschmlmwhmhenmlmntuheld




