The University of the State of New York
THE STATE EDUCATION DEFARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234
www.highered.nysed.govitcert

Completion of Approved Continuing Teacher and Leader Education (CTLE) Hour(s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.

Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.

A separate form must be completed for each training,

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and lIl. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Section It _ R R
First Name: ] Last Name: Middle [nitial:
Date of Birth: Last 4 Digits of the Social Security Number:

. - . ' / /
Section’Il " .

Name of Venue: Bainbridge-Guilford Central School District

5 dress: ‘ City: s . State: | Zip Code:
reetAddie=i18 Juliand Street | “Y'Bainbridge | APy a7as

CTLE Activity Title: TEAChET f’}f” bkessional Tryel Pmﬁ?‘ }“}{}igﬁ

(indicate ttle/subject/grade level, etc.)

Select One or More Areas of Activity: %’f Pedagogy V/’ Content . English Language Learning

CTLE Date(s):  from: Qi / i“i /201¥ to {? /gfﬁ / fﬁig Number of hours awarded |

(man)  {dd}  (yywy) (mm} (dd}  {yyyy) R

“Saction il R . : \
| certify that the individual listed in Section | completed the CTLE cited above pursuant to Su bpart 80-6 of the
Regulations of the Commissioner of Education,

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Office'r'"" +ethyRTRyan, Superintendenpt

Signature of Authorized Certifying Officer: { AT d?l/%f P /C///
Approved Provider Identification Number: 2782 / f Date: /Z/S//y

Email: tryan@bgesd.org phone & B07-967-6321
{Rev. 06/2016)




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234
www.highered.nysed.gov/tcert

Completion of Approved Continuing Teacher and Leader Education {CTLE) Hour(s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.
Instructions for the Trainee:

Please complete Section [ and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.

A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections |l and ill. These sections mustbe completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date{s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same Information that is requested on this form.

First Name: Last Name: Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:

I —ere - . T / I / M -

Section L% 7 LT T

Name of Venue: Bainbridge-Guilford Central School District

dd : ‘ ity: ' ' S : Zin Code:
streetAddress: 19 Juliand Street | Y Bainbridge o | Aptoder gaag

CTLE Activity Title: %t’éﬁ‘ ek ey H’jﬁ. 4y M ¢ hng

{Indicate title/subject/grade leve!, étc.)

Select One or More Areas of Activity: v/ Pedagogy ’*’/ Content _English Language Learning

CTLE Date(s): from: 4 /{2 / 1% to 9 Jix /1% Number of hours awarded __|
o dmm () Gy ) b Gy R

“Section il A i 5 . o
I certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer :@Fﬂoto R. Ryan, Sup,?ripiejfdent

Signature of Authorized Certifying Officer: / ﬁ%/ K//// PR z Z
Approved Provider ldentification Number: 2782 / / Date: /2;//‘.57// :?
{

Emait: fryan@bgcsd.org Phone #: 807-967-6321
(Rev. 06/2016)




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching [nitiatives
89 Washington Avenue
Albany, New York 12234
www.highered.nysed.qov/tcert

Completion of Approved Continuing Teacher and Leader Education {CTLE) Hour{s) Certificate

Ail CTLE must be completed with Approved Spensors and be reported using this form in addition to any electronic
reporting requirements.

Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. it is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless It is requested in the event of an audit or for use in obtaining an Initial Reissuance.

A separate form must be completed for each training,

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and lil. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

First Name: Last Name: Middle Initial:
Date of Birth: Last 4 Digits of the Sociaf Securlty Number:
e Fritan - PO / - / 0 - CS ) T ] 0 [ Nl . -
Section fl7 " " T e T T B T
Name of Venue: Bainbridge-Guilford Central School District
Street Address: . City: . : State: | Zip Code:
18 Juliand Stireet Bainbridge NY 13733

CTLE Activity Title: _Curriculum Alcinmend AM/ Terhoniray PD PM

- {Indicate title/subject/grade level, eté.) ) okt

/

Select One or More Areas of Activity: v Pedagogy Content English Language Learning

CTLE Date(s): from: {0/ 5 7 5 to /0 1A 1% Number of hours awarded ___{#
{mm) {dd) lyyyyl (mm}  (dd)  {yyyy) o

“Section il A ] 3 |
I certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Oﬁicerj/z/mﬁgn) Super;rntgrﬂent
Signature of Authorized Certifying Officer: ¢/ _A__g¥7? ?ﬁ/ 4 Do s Vi

e
Approved Provider Identification Number: 2782 Date: /(i /Q //(5)

Email; tryan@bgcsd.org Phone & 607-967-6321 7]
(Rev. 06/2016) :




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avanue
Albany, New York 12234
www.highered.nysed.qov/tcert

Completion of Approved Continuing Teacher and Leader Education (CTLE} Hour(s) Certificate

Alf CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.

Instructions for the Trainee:

Please complete Section [ and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance,

A separate form must be completed for each training.

Instructions for the Approved CTLE Snonsor:

Please complete Sections li and {ll. These sections must be completed by the Approved CTLE Sponsor authorized
individual, Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

] Séétion‘ l:‘ ] ‘. _f. PP e . b r
First Name:

Last Name: Middle Initial:

Date of Birth: Last 4 Digits of the Social Security Number:
/ /

Name of Venue: Bainbridge-Guilford Central Schoo! District

5 Add : . City: . . State: Zip Code:
reetAddressi 18 Juliand Street " Bainbridge ay | HPLe%iyg7ag

CTie Activity Title: _ UCber PO Mg

[Indicate title/subjeci/grade lavel ate,)

Select One or More Areas of Activity: V/ Pedagogy ’ Content ~ English Language Learning

CTLEDate(s): from: & /{0 7 (8 w0 (0 /i0 J £ Number of hours awarded__|
_(mm)_{dd)  tyyyy) _ (mm}  (dd) fyywy) —

‘Section il S AR A L |
| certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Spansor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer ; (IMOWMY : yan, Supg,rin;epdent

Signature of Authorized Certifying Officer: A M%/ /(/({ o .
/ Date: _ /7 /V';/ (X

Approved Provider Identification Number: 2782
Phone #: 607-967-6321 7

Email: tryan@bgesd.org
(Rev, 06/2016)




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234
www.highered.nysed.gov/icert

Completion of Approved Continuing Teacher and Leader Education (CTLE) Hour{s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.

Instructions for the Trainee:

Please complete Section | and retain your copies for elght years. !t Is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Relssuance.

A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections [l and lll. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Section [r sl Lm s o L e T e S
First Name: . Last Name: Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
_/ /
Sectionl BRI i

Name of Venue: Bambndge Guilford Central School District

Street Address: . Cit State: | Zip Code:
e At 18 Juliand Street " Bainbridge N pLode: 13733
CTLE Activity Title: - Nawvzraher Facoihy  tida.  Dishicd wide Seh o PD

{indicate title/sub}e&/gmde lsa\.'&]',‘F etc.)
v v
Select One or Maore Areas of Activity: v Pedagogy i Content : English Language Learning
CTLE Datels): from: i/ J 257 [5 wa Ll 4 28775 Number of hours awarded |
(mm} {dd) _(yyvy) {mm)  (dd)  {yyvy)

“Saction fil LRI T . , e ,
| certify that the individual listed in Section | completed the CTLE cited above pursuantio Su bpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Gilfors-€8RTral Schosl District

Print Name of Authorized Certifying Office T’m R. Rygy/Supwn@éent
Signature of Authorized Certifying Officer: / //,f

Approved Provider |dentification Number: 2782 / Date:
Email: tryan@bgesd.org ‘ pHhie 4. 607-967-6321
{Rev. 06/2016)

#




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Inftiatives
89 Washington Avenue
Albany, New York 12234
www.highered.nvsed.qov/tcert

Completion of Approved Continuing Teacher and Leader Education {CTLE) Hour(s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting reguirements.

instructions for the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.

A separate form must be completed for each training.

[nstructions for the Approved CTLE Sponsor:

Please complete Sections Il and I}l These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Section 1 T e R C :
First Name: . Last Name: Middle Initfal:
Date of Birth: Last 4 Digits of the Social Security Number:

Section i7" "L Tt

Name of Venue: Bainbridge-Guilford Central School District

5 Address: . City: . , State: { Zip Code:
reetAdtei18 Juliand Street | “'Bainbridge Ny | AP 3733

i
e

t AR AR Aol
CTLE Activity Title: i CLATRDCE radC it A

v
[

e,
{Indicate title/subject/grade fevel, étc.) ot
N ‘,4; X /“'ﬂ(
Select One or More Areas of Activity: " Pedagogy V¥ Content _English Language Learning

CTLE Date(s):  from: 17 J i7 120 Y 1o i2 Pyl g*s Number of hours awarded____g,_m
_mm)__{dd) _(yyyy) (mm) _(dd) tyywv) e

“section il

I certify that the individual listed in Section I completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education. e

Approved Sponsor Name: Bainbridge-Giitford génjrakSchool District ")
Print Name of Authorized Certifving Officer : TiWRyag{Sﬁperi}%@%
Signature of Authorized Certifying Officer: //( ;g(;/f’)f%j /(,,/Z\

gl ’ “‘L_.,‘,_——/

Approved Provider Identification Number; 2792 / Date:
Email: fryan@bgesd.org Phone & 607-967-6321

(Rev. 06/2016)




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234
www highered.nysed.gov/tcert

Completion of Approved Continuing Teacher and Leader Education (CTLE) Hour{s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.

Instructions for the Trainee:

Please complete Section | and retain your copies for elght years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.

A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and 1ll. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Middie initial:

JSEEHOR IF w7 . 7 | 7 s | LE i nEa L ho e d nE
First Name: . Last Name:

Date of Birth: Last 4 Digits of the Sacial Security Number:

Sectiondl7 7 L IE T e 0T e T ey T e T e T e
Name of Venue: Bainbridge-Guilford Central School District

s Address: . City: . . State: | Zip Code:
reetAdiei18 Juliand Street | “Y'Bainbridge VAR B T

CTLE Activity Title: _ ~J i vy ol ff Viee “ﬁm f%;
: {Indicate tltlelsubject/gradélevei etc.)

Select One or More Areas of Activity: v Pedagogy Vf Content _English Language Learning

CTLE Date(s):  from: i {f / f” to_f / f /4 {“} Number of hours awarded g

{mmj} (_dd) .(YYW? (mm} (dd) (yyvy)

“Saction il - D R TR , LT ,
| certify that the individual listed in Section | completed the CTLE cited above pursuant to Su bpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-GUilforEi’ngFai’S% District
Print Name of Authorized Certifying Officer ;:@ otipR. Ry

Signature of Authorized Certifying Officer: /¢ .

/ Date:

Phine #: B07-967-6321

Approved Provider Identification Number: 2782
email: ryan@bgcesd.org
{(Rev. 06/2016)




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234
www.highered.nysed.govitcert

Completion of Approved Continuing Teacher and Leader Education (CTLE) Hour(s) Certificate

AIl CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.

Instructions for the Trainee:

Please complete Section I and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.

A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and lll. These sections must be completed by the Approved CTLE Sponsor authorized
individual, Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that akkernative must capture the same information that is requested on this form.

 Sectiof {1+

Middle Inftial:

First Name: ) Last Name:
Date of Birth: Last 4 Digits of the Sociat Security Number:
o ') / ') /. N . - . . P . K} By 4 n -
Section il [T T el B T T e e e o

Name of Venue: Bainbridge-Guilford Central School District

5 ddress: . . : ' . State: Zip Code:
veetAdtresi18 Juliand Street | Y Bainbridge Ny | AP 5733

T

i Y v‘ T ey e
GALHCEYT LAY

e

CTLE Activity Title: el Hrofessional I
' (indicate title/subject/grade level, &tc.} . i

s

y o . .
Select Ome ar More Areas of Activity: v Pedagogy v Content _ English Language Learning

CTLE Date(s): from: 1 fA 7 i w0 | 4.4 714 Number of hours awarded (.

(mm) () yvn) (o) (00) ()

::SEC"IOH l!l o P R . s _ :
| certify that the individual listed in Section | compfeted the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer : rm/)gu[:’e”me?@‘t

Signature of Authorized Certifying Officer: %A@MA
i ificati . 2782 / Date:

Approved Provider Identification Number:
Email: fryan@bgcsd.org ‘ Phone & 607-967-6321

{Rev. 06/2016)




The University of the State of New York
THE STATE EDUCATION DEFARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234
www.highered.nvsed.qovftcert

Completion of Approved Continuing Teacher and Leader Education {CTLE) Hour(s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.

Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.

A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections i and lII. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that Is requested on this form,

Section b ad 0 Ll Ml o BT et e TR e e NG R G
First Name: ] Last Name: Middle initial:
Date of Birth: Last 4 Digits of the Social Security Number:

e v / mn /. P 0 * . res - . Iy ol - - 0 - v o e v .
Section Tl % 00 i s Py T e T T e e T e T e T T

Name of Venue: Bambrndge -Guilford Central School District

| Street Address: . City: " . State: | Zip Code:
18 Juliand Street "Bainbridge NY P 13733
CTLE Activity Tite: Feby iy Toistrict Wide Facodbs v Fa o Teck P
: {Indicate title/sublect/grade level, etc) o ! i

Select One or More Areas of Activity: v Pedagogy v Content - . English Language Learning

CTLE Date{s) from: 4/ L3/ i9 to_ 2/ 13779 Number of hours awarded Z
__{mm) (dd) _(ww} . {nr}m} {dd}  byywyl _ o —

“Saction 11l ; _ ;
I certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education,

Approved Sponsor Name: Bainbridge-Guilford-Sentra-Sehool District
Print Name of Authorized Certifying Ofﬁce& Tipfothy R. Rya'}ﬁ‘S/UPe intgdent
Signature of Authorized Certifying Officer: 7/£ /

Approved Provider ldentification Number: 2782 Date:
Email: tryan@bgcesd.org Phone #: 607-967-6321

(Rev. 06/2016)




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
8% Washington Avenue
Albany, New York 12234
www.highered.nysad.qov/tcert

Completion of Approved Continuing Teacher and Leader Education (CTLE) Hour{s) Certificate

All CTLE must be completed with Approved Sponsars and be reported using this form in addition to any electronic
reporting requirements.

instructions for the Trainee:

Please complete Section | and retain your copies for eight years. !t is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.

A separate form must be completed for each training.

instructions for the Approved CTLE Sponsor;

Please complete Sections Il and lll. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date{s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Section I a0 L Tl R
First Name: . Last Name: Middle initial:
Date of Birth: Last 4 Digits of the Social Security Number:
R / T} /- v . . - ) .. i 0 P - ry - H v
Section: i A;.E:_."_l_fi_ Frr A A T Y T T e e T T T R T e s T O

Name of Venue: Bainbridge-Guilford Central School District

[ Street Address: . TN State: | Zip Code:
et At 18 Juliand Street | “Bainbridge NP9 qaras

CTLE Activity Title: Mnr C}’\ F acwl LL\J M 66)('1 N

{Incicate title/subject/grade Ievef etc.)

Select One or More Areas of Activity: \// Pedagogy ‘/ Content . English Language Learning

CTLE Datel(s):  from: 3 / i3/ 19 o ._.3 /13 /J_ﬂ_ Number of hours awarded l

, _(mm} (dd)  (yywy) _ (mm} {(dd)  fyyyy)

::Sec‘ion.llluu ‘:. B R
t certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name; Bainbridge-Guiliord Central School District

Print Name of Authorized Certifying Officer : (Tiiﬁfﬁ R.1 \yan, Superinfendgnt

Signature of Authorized Certifying Officer: éf) ]@ // /

Approved Provider Identification Number: 2782
Email: tryan@bgcesd.org
(Rev. 06/2016)

(’%4’/7}9

Phone #: 607 0676321




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234
www.highered.nvsed.gov/icert

Completion of Approved Continuing Teacher and Leader Education {CTLE) Hour{s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addltion to any electronic
reporting requirements.

Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.

A separate form must be completed for each training.

Instructions for the Approved CTLF Sponsor:

Please complete Sections Il and lil. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

First Name: . Last Name: Middle Initial:
Date of Birth: Last 4 Digits of the Secial Security Number:

eer - . . R / /
Section ;7 7L

Name of Venue: Bainbridge-Guilford Central School District

) Add City: . ' State: | Zip Code:
veetAees 18 Juliand Street | “Y'Bainbridge N | P 3733

CTLE Activity Title: A’OH' Facudh mCChﬂq

{indicate title/su bjed/gmde level, etc.)

L_

. v’ . .
Select One or More Areas of Activity: Pedagogy Content ‘ English Language Learning

CTLE Date(s):  from: LI A0 7 19 to LJ / ID / lci Number of hours ewarded l

{mm)  {dd]  (yyyy) A (mm) (dd) tyyyy) _

:'Sec‘lon Ill Sn . S , ‘
| certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Guilford Central School District

imothy R. Ryan, Superintgndent

Signature of Authorized Certifying Officer: AM%&/ [/(,/Z,/é—w

Approved Provider Identification Number: 2782 Date: _(g /(‘"“//5?

Email; tryan@bgcsd.org Phone #: 607-967-6321
(Rev. 06/2016)

Print Name of Authorized Certifying Officer :




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234
www.highered.nysed.gov/tcert

Completion of Approved Continuing Teacher and Leader Education {CTLE) Hour(s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.

Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Relssuance.

A separate form must be completed for each training.

instructions for the Approved CTLE Sponsor:

Please compiete Sections Il and Ill. These sections must'be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

.Section Iz = 7 L L me A R St
First Name: . Last Name: Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:

Section il =™ LT R T e L T T e T T e e e
Name of Venue: Bainbridge-Guilford Central School District

SrestAdesi 18 Juliand Street | “Bainbridge

CTLEAct?vityTitle:' Suﬂérmﬁ’ﬂd@ﬂf Dls'h’mj Bbddfﬂl M’bq

(lndu:ate title/subject/grade level, etc. }

State Zip Code: 13733

Select One or More Areas of Activity: Pedagogy Content . English Language Learning

CTLE Datefs):  from: H /24 / l? to 4 /.'ZLI / I‘? Number of hours awarded l

(mm) (dd} (rr}m) 7 (dd)  (yyyy) _

:"Sec‘lon !I! LR . :
| certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpar’c 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer¢” TiMotR. Ryan, Superintenggnt

Signature of Authorized Certifying Officer: ; A7 },/4 »a / '/ ., LD e
2782

Date; (Ql/cﬁl//cfy

Phone #: 807-967-6321

Approved Provider Identification Number:
Email; fryan@bgcsd.org
{Rev. 06/2016)




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Iniiiatives
89 Washington Avenue
Albany, New York 12234
www.highered.nysed.gov/tcert

Completion of Approved Continuing Teacher and Leader Education (CTLE) Hour(s) Certificate

Al CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting reguirements.

Instructions far the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.

A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and Ill. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

.Section I:

Last Name: Middie Initial:

First Name:
Date of Birth: Last 4 Digits of the Social Security Number:
Section i~ R A E

Name of Venue: Bambrldge -Gilford Central Schaool District

S Address: . : . . State: Zip Code:
et AIE 18 Juliand Street | “YBainbridge Ny TP 3733

CTLE Act?vity Title: Fa C M{’u m_f,q ~ Ma L”

(lndlca_té tltle/subj,ectygfade level, etc.)

Select One or More Areas of Activity: Pedagogy v Content . English Language Learning

CTLE Date(s): from: & i / / [q to ;E / g) /| 9 Mumber of hours awarded /

(mm) {dd!' {WW) (mm}  (dd)  (yyy) _

“Section ;- BT . i
I certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education,.

Approved Sponsor Name: Bainbridge-Guiliord Central-Sghool District
Print Name of Authorized Certifying Oﬂ’éﬁﬁthy R. Ryg, SUW@‘?“J‘

Signature of Authorized Certifying Officer: 7—/ ﬂ/éw K//
2782 _ / Date: CP‘/ /5/ / 9

Phone #: 607-967-6321

Approved Provider Identification Number:
Email: ryan@bgcsd.org
(Rev. 06/2016)




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234
www.highered.nysed.gov/tcert

Completion of Approved Continuing Teacher and Leader Education {CTLE} Hour{s} Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.

Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. it is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initlal Reissuance.
A separate form must be completed for each training.

Instructions for the Approved CTLE Snonsor:

Please complete Sections Il and Ill. These sections must be completed by the Approved CTLE Spensor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date{s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Last Name: Middie Initial:

First Name:
Date of Birth: Last 4 Digits of the Social Security Number:
/ /
Name of Venue: Bainbridge-Guilford Central School District
Street Address: . City: . . State: | Zip Code:
' 18 Juliand Street "Bainbridge Y P00 43733
CTLE Activity Title: | FCZC{/L Lty I’V) 7“51 - \Jun ¢
: {Indicate titleLsyBject/grade I‘e.\dl, ate.) -

Select One or More Areas of Activity: Pedagogy Content _English Language Learning

CTLE Date{s}):  from: b / 12 / /(7 to_(0 / / Z //_cz Number of hours awarded l

{mm}  {dd} A(ww) . (mm} (dd)  (yyyy) e

“Section Il

[ certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education,

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer-T AQINY-R-Ryan, Superintgrgent

Signature of Authorized Certifying Officer: w/’@%/ /(_%//K
Approved Provider Identification Number: 2782 / / Date: (0/5//7

Email; tryan@bgesd.org bhone . 607-967-6321
{Rev. 06/2016)




