LINKS PD 2019-20

Date Time PD Hours
September 3 Full day Staff meetings and work in rooms 6
Special Education meetings
September 4 Full day SEL Training (Jed Michel) 6
simplestressrelief.com
Mandatory Training
September 18 1 hour Faculty Meeting 1
September 27 % day Staff Professional Development 3
October 11 Full day Technology Training 6
Health and Wellness
October 16 1 hour Faculty Meeting 1
November 6 1 hour Telehealth Training 1
December 11 1 hour Faculty Meeting 1
January 15 1 hour Faculty Meeting 1
February 12 1 hour Faculty Meeting 1
March 6 Full Day Technology 6
Health and Wellness
March 11 1 hour Faculty Meeting 1
April 22 1 hour Faculty Meeting 1
May 13 1 hour Faculty Meeting 1
36

Total




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 obtammg 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:. SR e SR
First Name: Last Name: Middle Initial:
Date of Birth: . Last 4 Digits of the Social Security Number:

Name Ofvenué: Bainbridge-Guilford Central School District

Street Address: . City: . . State: Zip Code:
18 Juliand Street Bainbridge NY 13733
Crie Acivity Tile: . O1aff  Developaent Dags
: (Indicate title/subject/érade level, etc.)

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

L ) 7 ) G G / "] g <
CTLE Date(s):  from: 1 /5 /19 to / / ‘{l /117 Number of hours awarded /L

(m_m) (dd)  (yyyy) (mm) A (dd)  (yyyy)

'fSectlon 1

| 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-Centra-School District

Print Name of Authorized Certifying Officer : wFDR Ry/éy/ Sugerin}é;;ﬁent
Signature of Authorized Certifying Officer: /{ ez 7%,1/ /////,(41
Approved Provider Identification Number: 2782 / Date: (J- L/‘~'20{ff’
Email: fryan@bgcsd.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 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 obtalnmg 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:. ; L g em e as R T R s feeiacet
First Name: . Last Name: Middle Initial:
Date of Birth: ' Last 4 Digits of the Social Security Number:

‘Section’
Name of Venue: Bainbridge-Guilford Central School District

S Address: . City: . . State: Zip Code:
reetAdIe 18 Juliand Street | "™ Bainbridge | TP 13733

CTLE Activity Title: . Falud 7”"}1' neecing
. (Indicaté title/subject/grade level,€tc.) /
/ /
Select One or More Areas of Activity: Pedagogy _ " Content : English Language Learning
g K% | O /
CTLE Date(s): from: _/ /16 / /7 o / / Number of hours awarded __/
(mm)  (dd)  (yyyy) (mm)  (dd)  (yyyy) _

':Sectlon Hl

| 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-Eentral School District

Print Name of Authorized Certifying Officer : 11#0thy R. Ryan) %periﬁ;ﬂ%@ﬁt

Signature of Authorized Certifying Officer: //\_/;’)/’ Ja) %//L/ / /(/(//
Approved Provider Identification Number: 2782 / / Date: 4 | 8 ’,) ¢l q
Email: tryan@bgcsd.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 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 obtammg 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.

-SectionI:
First Name:

Last Name: Mlddle lnltlal

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

SectionIl:

Bambndge -Guilford Central School District

Name ofVenue
S Add : . : . . State: Zip Code:
frestAceres 18 Juliand Street e Bambndge | P 3783

CTLE Activity Title: __ JZ/lc her Do fessionad 1 wcuf/ftm
s (Indicate title/subject/grade level, etc.)

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

CTLE Date(s): from: 7/ A7/ /T 1o / / Number of hours awarded _, 3§
(mm)  (dd)  (yyyy) (mm)  (dd)  (yyyy)

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 Ofﬁcewy R. Ryan;JSuperinten/zfe/r?t

Signature of Authorized Certifying Officer: /{ /ﬁ/} /%1/ /J/ .
2782 / / Date: 9-27-2019
Phone #: 607-967-6321

Approved Provider Identification Number:
Email: tryan@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.qgov/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 obtalnmg 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.

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

Sectionll”
Name of Venue: Bainbridge-Guilford Central School District

S Address: . City: . . State: | Zip Code:
restACE 418 Juliand Street | "™ Bainbridge A R K TEE

CTLE Activity Title: T¢hnology Trainin a //w[é(l (th s X }U Uness
: (Indicateltitlﬁ/subject/grade Ievel,j{c.') ,

Select One or More Areas of Activity: Y Pedagogy \/ Content . English Language Learning
CTLE Date(s):  from: /0 / // //J{ to / / Number of hours awarded

(mm) (dd)  (yyyy) (mm) (dd)  (yyyy)

3fSect|on Hl
| 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}méa"y R. Ryap, Sungh;e/gd/ent

Signature of Authorized Certifying Officer: //ﬂ(ﬁ,«%@/ U&j‘/
2782 / (/ pate: 10— J{-20)1 9
Phone #: 607-967-6321

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 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 obtammg 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 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.

.Section I: Gt 5%
First Name: ) Last Name: Middle Initial:
Date of Birth: _ Last 4 Digits of the Social Security Number:

Bainbridge-Guilford Central School District

Name of Venué:
S Address: . City: . . State: | Zip Code:
frestAddress 18 Juliand Street | “"'Bainbridge il e Y

p— A A ‘I /
55 v . \ "W 224 v A
CTLE Activity Title: / ACud f vV  [VIEC ,’L,- /14
: (lndicat% title/subject/grade Ievelj etc.)

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

CTLE Date(s):  from: /0 ] [l / /(/ to / / Number of hours awarded __/
(mm)  (dd)  (yyyy) (mm) (dd)  (yyvy)

| certxfy 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 Scheal District

Print Name of Authorized Certifying Officer: T'm@R Ryan/ Buperiptendént

Signature of Authorized Certifying Officer: ; jﬁ///// %4/-—/

— / / Date: [0-V6 -Aol9
Phone #: 607-967-6321

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 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 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:.
First Name:

Last Name: Middle Initial:

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

Sectionbsi v o e , LR
Name of Venue: Bainbridge-Guilford Central School District

Street Add : . City: . , State: Zip Code:
e RE 18 Juliand Street | 'Bainbridge N | TP 8733
CTLE Activity Title: f/(z(u( /\/ /i (£Ching
; (Indicate tltle/suéject/grade level, etc.) »}l

v g
Select One or More Areas of Activity: \/ Pedagogy 4 Content _English Language Learning

// /] b / (;’; to / / Number of hours awarded /

CTLE Date(s):  from:
(mm) (dd)  (yyyy) (mm) (dd)  (yyyy)

t'Sec‘lon.lﬂ
| 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 Seheel District

Print Name of Authorized Certifying Officer : WR)@” @dperi%@p@nt
Signature of Authorized Certifying Officer: /,{ mﬁ/// / /;//

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

Date: I -C-2019
74
ohone & B07-967-6321




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 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:

First Name: Last Name: v Middle Initial:

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

Section Il

Name of Venue: Bainbridge-Guilford Central School District

Street Address: . City: . . State: | Zip Code:
18 Juliand Street Bainbridge NY 13733
CTLE Activity Title: Facurty Mee ting
(Indicate t‘ltle/subject/grade level, etcl)
~~
Select One or More Areas of Activity: Pedagogy Content English Language Learning
CTLE Date(s):  from: /2 / /7 / 01 C/ to / / Number of hours awarded (
(mm)  (dd)  (yyyy) (mm)  (dd)  (yyyy)

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 Ceptral School District

Print Name of Authorized Certifying Officer WR Ryap’/@upeg’ntgﬁgqent

Signature of Authorized Certifying Officer: / A 0 ,’%/(/ /( / LM

Approved Provider Identification Number: 2782 / pate: 1) -M - A0iq

Email: tryan@bgcsd.org phosg . 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

Comgletion 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 obtalnmg 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.

First Name: . Last Name: Middle Initial:
Date of Birth: _ Last 4 Digits of the Social Security Number:
SectionIl
Name of Venue: Bainbridge-Guilford Central School District
Street Address: . City: . . State: | Zip Code:
18 Juliand Street Bainbridge NY 13733

CTLE Activity Title: | Faculty Meeting

: (Indicate titlé/subject/grade level, eté.) »

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

CTLE Date(s):  from: _/ / "',‘L_/.?’i’) to / /
(mm)  (dd)  (yyyy) (mm) (dd)  (yyyy)

Number of hours awarded __/

| 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 Ceptral-Sehool District

Print Name of Authorized Certifying Ofﬁcer\Tﬁéﬁy R. RYWSUP/%t?@‘em

Signature of Authorized Certifying Officer: //(/77()"/%/,/ //,//, ~

2782 / pate: _ [-IS5-A0
Phone #: 607-967-6321

Approved Provider ldentification Number:
Email: fryan@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 obtalmng 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 Iz i siiE e
First Name: Last Name: Middle Initial:
Date of Birth: ‘ Last 4 Digits of the Social Security Number:

Section Il Sorate : PeiiE
Name of Venue: Bainbridge-Guilford Central School District

Street Address: . City: . . State: | Zip Code:
18 Juliand Street Bainbridge NY 13733
CTLE Activity Title: Faculd +v Meety 14
: (Indicate title/sub{ec’(/grade level, etc.) ,j
Select One or More Areas of Activity: ‘/ Pedagogy Content A English Language Learning
CTLE Date(s):  from: X /K A0 to / / Number of hours awarded __/
(mm)  (dd)  (yyyy) (mm) (dd)  (yyyy)

1:Sec‘:on 11§
| 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-Guilfom_Cegt-Fa-l—%eol District
Print Name of Authorized Certifying Officer : W Rﬁyswripﬁdent

Signature of Authorized Certifying Officer: écf//’z’//(/ é(/jm

Approved Provider Identification Number: 2782 / Date: .9) g //.)s - %D
™
Email: fryan@bgcsd.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.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 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 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:

First Name: Lést Name: Middle Initial:

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

Section Il

Name of Venue: Bainbridge-Guilford Central School District

Add : . City: . . S : Zip Code:
streetAddress 18 Juliand Street | “¥'Bainbridge e | 4P Lodeiya733

CTLE Activity Title: 1eChnoloqy Jviuninag / /~r/f alth £ U)¢ (,[f/,( S
(Indicate titlé/sgf)ject/grade level, etc.) d

Select One or More Areas of Activity: Pedagogy Content English Language Learning
2z VA
CTLE Date(s): from: O / é / _/ZC/ to / / Number of hours awarded _( »

(mm) (dd)  (yyyy) (mm) (dd)  (yyyy)

Section Ill

| 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 Ceptral-School District

Print Name of Authorized Certifying Officer : TWR- Rygﬁ/Supgr/’rﬁtep@é’nt

Signature of Authorized Certifying Officer: / P L2220 /é////g / //{// ,

Approved Provider Identification Number: 2782 / Date: 6 —'é; 0

Email: fryan@bgcsd.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 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 obtalnlng 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:: Y Za s
First Name: . Last Name:

Middle Initial:

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

‘Section Il : o e L
Name of Venue: Bainbridge-Guilford Central School District

Street Address: L City: . : State: Zip Code:
18 Juliand Street Bainbridge NY 13733

s e Nk | o4, 7

CTLE Activity Title: f ACully /Li CC 711/?w
: (Indicate title/subject/grade level, e&c.)
\

Select One or More Areas of Activity: Pedagogy Content ' English Language Learning
CTLE Date(s):  from: L/ // / ':/(1 to / / Number of hours awarded /

(mm)  (dd)  (yyyy) (mm) (dd)  (yyyy)

| 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 Sehool Bistrict

Print Name of Authorized Certifying Officer : Tim@@; Ryan, Perwdﬂj‘//

Signature of Authorized Certifying Officer: //(J//’// 7L, /(//(4
2782 / / pate: (3~ -R0
' Shone #: 607-967-6321

Approved Provider Identification Number:
Email: tryan@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 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 1. Brie o e RN
First Name: Last Name: Middle nitial:
Date of Birth: ‘ Last 4 Digits of the Social Security Number:

“Section’ll : A
Niine of Venué: Bainbridge-Guilford Central School District
Street Address: : City: . . State: | Zip Code:

18 Juliand Street Bainbridge NY 13733
crie activity Title: __FACLUL Y Meécting
: (Indica{e title/supject/grade level, etl:.) P
Select One or More Areas of Activity: V Pedagogy v Content _ English Language Learning
CTLE Date(s):  from: 7 / 0 yA= O to / / Number of hours awarded ___/
(mm)  (dd)  (yyyy) (mm) (dd)  (yyyy)

‘Section lIl
| 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-SchootDistrict
Print Name of Authorized Certifying Officer : Timw Ryan,/3u V%dent
Signature of Authorized Certifying Officer: yi /de
= 4
2782 7

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

Date: Y-3J2-40
Phone #: 007-967-6321
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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 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: B
First Name: Last Name: Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:

/ /
Section II i
Name of Venue: Bainbridge-Guilford Central School District
Street Address: . City: . . State: Zip Code:

18 Juliand Street Bainbridge NY 13733
P W fl ~od

CTLE Activity Title: _ [ ALt [ e /i yid

' (lndicate"title/s@ject/grade Ieve!, etc.)
Select One or More Areas of Activity: Pedagogy Content _ English Language Learning

I~ )~ )
CTLE Date(s): from: 2 / /3 /U to / / Number of hours awarded /
(mm)  (dd)  (yyyy) (mm)  (dd)  (yyyy)

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 : Tin&o}hﬁ Ryan }Up%n/g”dent

Signature of Authorized Certifying Officer: /\J,, 7 /éJ //

L/ —
Approved Provider Identification Number: 2782 / ' Date: _ O -~ ) 4¢
Email: tryan@bgcsd.org Phone #: 607-967-6321
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