Florida Department of Education
Bureau of Educator Certification

Room 201, Turlington Building
325 West Gaines Street District Number Communication Number

Tallahassee, FL 32399-0400
L[] CT116

Applicant’s Personal Information

Social Security Number First Name
Middle Name Last Name

Verification of Inservice Points
Renewal of the Professional Certificate

List Subject(s) to be Renewed and Method of Renewal for Each Subject

Method of Renewal

Subject(s) Renewed College Credit

Course Number & Title Name of Institution (if used for inservice points)

Inservice Points

Inservice Credit Completed Through an Approved Florida Master Inservice Program

Name of District or School:

Inservice Training: Beginning Date / / Ending Date / /
MM DD  YYYY MM DD YYYY

I hereby verify that this applicant satisfactorily participated in an approved Florida master inservice program and earned

points to renew the subjects shown above.

Signature of Authorized School Official Date




